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Indemnity vs. Service 


Without any question, prepaid health insurance is here 
to stay. The health of the nation as well as the profession 
depends in large measure upon the maintenance of the pres- 
ent voluntary system. 

The profession is sincere in its desire to provide adequate 
care to people of all income groups and stands ready to 
consider any reasonable proposal to attain this end. From 
time to time the profession has had to respond to threats 
from without and to confusion and dissension from within 
as the history of prepaid health insurance has unfolded. 

At the present time the great hue and cry is to come up 
with bigger and better plans in order to defend the profes- 
sion against encroachment from the federal government 
and other third parties. Among the most vocal are those 
who insist that some type of a service or full coverage 
plan is the only thing that can be used to counter the pro- 
posals of these third parties. The threat on the one hand of 
disabling legislation or on the other hand of active third 
party competition in the building of hospitals and hiring 
doctors is hung ever presently for all to see. That both of 
these things have happened in the past, there is no question. 
That we could prevent their happening in the future simply 
by acceding to a service type plan is highly questionable. 

To begin with, it is a grave mistake to presume that the 
doctors and patients who are now operating under a service 
plan are unhappy with the plan. To be sure, there have been 
squabbles in Connecticut and problems in California, but 
over-all the operation of a service plan is somewhat simpler 
than that of an indemnity plan because the doctor looks to 
the plan for payment of all fees. 
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Before we get into a discussion of the ideo- 
logical factors involved in indemnity vs. service, 
it is probably worth while to examine these 
two types of plans on the basis of their purely 
administrative aspects: 


CHARACTERISTICS OF A SERVICE PLAN 
1. The plan sets fees for service and usually pub- 
lishes this list. 


2. The doctors agree to accept these fees for 
services rendered. 


3. It follows, therefore, that the doctors and the 


plan must negotiate and enter into a contractual 
agreement. 

4. The plan states who is eligible, eligibility usual- 
ly being based upon individual or family income 
ceilings. 

5. The payment of benefits can become compli- 
cated if any other coverage is present. 

6. Experience invariably has shown that pressure 
becomes great to raise the income ceilings and often 
to lower benefits (fees) payable. 


CHARACTERISTICS OF AN INDEMNITY PLAN 


1. The plan is available to everyone, is just another 
health resource (one of the best). 
2. There is no conflict with other coverage. 


3. The schedule of benefits neither by inference 
nor by letter sets fees, but rather is a schedule of 
allowances indemnifying the patient against loss, de- 
termined largely by the premiums paid. 

4. The determination of fees remains a matter 
between doctor and patient where it belongs. 

5. Co-insurance is a built-in feature. 


Please note that these characteristics are ad- 
ministrative, not philosophical or ideological. 


There are several ideological considerations, 
however, which could well be discussed. 


The nature of a service plan which is sold to 
certain groups based upon their income ceilings 
is in direct contradistinction to the recently 
enunciated policy of the American Medical As- 
sociation which states that the primary consid- 
eration in the determination of fees must be the 
service rendered and that ability to pay must 
take a secondary place. Also, service coverage 
cannot actually be sold cheaply because it is 
the most expensive type of coverage. Sellers 
stress ‘complete coverage” both in bargaining 
for this type of plan and in selling it to the 
recipients. Many problems occur when services 
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of a physician who is not covered under the 
plan, such as a nonsurgical consultant, are re- 
quired. In some instances the plan does not 
pay for his services, but the patient thinks he 
has full coverage because that is what the seller 
told him he was getting. The only alternative 
is to have the surgeon pay a portion of his fee 
to the nonsurgical consultant, which is clearly 
fee splitting, or to raise the benefits under the 
plan. The whole problem resolves around the 
expectation on the part of the recipient of the 
professional service that he is “fully covered.” 

Also the published fee schedule comes to be 
thought of as a fair and equitable fee or else the 
doctors would not have agreed to it. It therefore 
follows that other people feel that they are 
“paying too much for the same care.” 

The presence of an income ceiling automat- 
ically does one of two things: it either excludes 
those who have provided for themselves or 
have other health resources, or it creates an 
artificial problem when, because someone is 
over the income ceiling, it falls to his physician 
to insist that he pay more for service than did 
his friend, neighbor, or co-worker who was 
fully covered by the plan. Neither of these is 
at all desirable. 

On an ideological basis there are many de- 
sirable characteristics of an indemnity plan. In 
the first place, either on the basis of actual ex- 
perience or on the basis of intelligently con- 
ceived pilot study schedules, the benefits under 
the plan reflect accurately the cost. Additional 
coverage may be purchased at any time on an 
individual or group basis, but the additional 
cost has to be borne by the recipient. It is clear- 
ly understood by all that certain services are 
included and certain are excluded in any event. 
In this way, not only are the costs kept down 
but also there is a close parallel between pre- 
mium payments and benefits received. This 
avoids the psychology of “whole hog for the 
price of a ham.” 

The most important indemnity characteristic 
of all, however, is the fact that the service it- 
self rather than some contractual agreement 
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determines the level of fees that will be 
charged, and this is primarily a matter of con- 
cern to the doctor and the patient. Disagree- 
ments can be promptly mediated through exist- 
ing committees which have functioned extreme- 
ly well in almost all of our medical societies. 


It follows, therefore, that even though it 
might be infinitely simpler for Texas doctors 
to operate under a service plan in that all of 
their fees would come directly from the plan, 
thus obviating the necessity for collecting from 
the patient, it is highly questionable whether it 
would be wise to purchase this ease at the cost 
of a complete alteration of the mode of medical 
practice in this state. As for the need for a 
service plan in order to prevent unfavorable 
legislation or unfavorable encroachment under 
the auspices of third parties, it seems perfectly 
clear that if there is a hungry tiger in the 
schoolyard, it does not make much sense to 
throw him a child in order to alter his desire 
to eat children. 


—RMILTON V. Davis, M.D., Dallas, Texas. 


A Helping Hand 


No one is of more concern to seasoned mem- 
bers of the Texas Medical Association than the 
young physician who will follow in their foot- 
steps. 


Although he may eventually make his calls 
in a helicopter, today’s young doctor, and to- 
morrow’s, will still face many of the mundane 
problems of the practice of medicine—and it 
is in these areas that the Texas Medical As- 
sociation seeks to give a helping hand. It wants 
the new doctor to have every opportunity to 
be a good doctor. 

A very basic aid, of course, is the support 
the medical profession is giving the medical 
schools through the American Medical Educa- 
tion Foundation fund. 


For medical students, the Texas Medical As- 
sociation, together with local county medical 
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societies, has completed 6 years of Medical 
Students Day programs at the three Texas 
medical schools. These sessions are designed 
to acquaint the students with such aspects as 
medical ethics, economics, public relations, leg- 
islation, and medicolegal matters. 

The establishment of the Dr. Sam E. Thomp- 
son Scholarship Fund last year was also a part 
of the positive program of the Association to 
assist doctors-to-be. On July 1, 1958, some 
$40,000 became operative for loans to students 
at the University of Texas Medical Branch, 
available through a half million dollar endow- 
ment by the late Dr. Thompson of Kerrville. 


Individual older doctors, and the Texas Med- 
ical Association itself, have taken an active 
interest in the recently established Student 
American Medical Association activities. Each 
chapter has an adviser named by the Associa- 
tion, which also shares with the American 
Medical Association in paying expenses of one 
outstanding student from each of the medical 
schools to the American Medical Association 
convention each summer. 


“In my opinion, the Association’s orienta- 
tion program has contributed more than any 
other single one in introducing the purposes 
and programs of the Association to our new 
and transfer members,” Executive Secretary C. 
Lincoln Williston stated in one of his annual 
session reports. 


The program of which he spoke originated 
as an aid to new and transfer doctors in Janu- 
ary, 1957, providing them, at a different level, 
with information similar to that given under- 
graduates on Medical Students Day. 


Helping the new doctor find the “right” 
place, for him, in which to practice is another 
major concern of the Texas Medical Associa- 
tion. The Committee on Rural Health and 
Doctor Distribution has attempted to inform 
medical students of the need for more rural 
doctors and of the areas of greatest demand in 
specialty practice by preparing and distributing 
a special brochure. 
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The Physicians Placement Service of the As- 
sociation, meanwhile, does a year-round service 
in helping physicians and communities who 
need physicians find each other. 

All these things are a part of the estab- 
lished doctor’s “helping hand” to his younger 
colleagues and successors, a way of assuring 
that the practice of medicine will steadily im- 
prove in Texas’ corner of the world. 


Thanks Are in Order 


The 1959 Texas Legislature, beset by tax 
problems, friction, and delays, has nonetheless 
managed to produce some of the most impor- 
tant health legislation in years for the benefit 
of Texas citizens. 

For this it deserves a sincere “thank you” 
from every Texas physician. 

Budget-minded as Texas is today, it is note- 
worthy that with the exception of the bill ap- 
proving establishment of a fourth medical 
school in the state—which eventually will re- 
quire an appropriation of funds—most of the 
major new health legislation provides its own 
financing or requires no additional financing 
beyond that already prescribed. 

Yet 1959 legislative passage went to the 
long sought “tissue bill” which will allow 
Texans of sound mind to bequeath their bodies 
or portions thereof for medical research; a new 
tuberculosis code which, for the first time, will 
protect the general public from exposure to 
tuberculosis by carriers of the disease who re- 
fuse voluntary treatment or hospitalization; a 
hospital licensing law to insure safety stand- 
ards; a provision to protect the interests of il- 
legitimate children as related to birth records; 
and many other unusually vital measures. 

Members of the Texas Medical Association 
should make it their business to know which 
members of the Senate and the House of Rep- 
resentatives worked selflessly on these and 
other health bills throughout the busy session 
—and then to thank these men and women 
with a personal word. 





402 





Keeping Posted 


If a member of the Texas Medical Associa- 
tion wants to know what his organization is 


doing, a review of the transactions of the recent 
annual session is a good way to make a check. 
These transactions appear in the organization 
section of this Journal. 


Perhaps as many questions as have been 
raised about any single action of the House of 
Delegates at the San Antonio meeting have 
been posed in relation to the adoption of by- 
law amendments reorganizing the committee 
structure of the Association. The questions have 
come not because of opposition to what was 
done but because the changes are so sweeping 
and involve so many physicians that a full 
understanding takes a little discussion and a 
little time. Physicians specifically involved in 
the changes because of shifting sizes of mem- 
bership and terms on councils and committees 
are being notified by letter. The over-all pic- 
ture, which affects every member of the As- 
sociation in one way or another, may be ob- 
tained by reading the report of the Committee 
on Reorganization and the action on it. 

The expanding program of services the As- 
sociation provides through its headquarters fa- 
cilities and staff (report of Executive Secre- 
tary), the financial situation that permitted a 


reduction in dues effective in 1960 (report of 
Board of Trustees and of Reference Committee 


on Finance), and the decisive attitude of the 
House on free choice of physician and panel 
medicine (report of American Medical Associ- 
ation Delegates and several resolutions) are 
items which may profitably be read in detail. 
Many more deserve at least a glance. 
Readers of the transactions this year will 
note that an entirely chronological order has 
been broken so that a report or resolution, 
recommendation on it by the reference com- 
mittee, and action by the House follow one 
another. This arrangement should make it pos- 
sible to follow an item of business from start 
to finish with greater ease than in former years. 
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It is encouraging, as one hears from the differ- 
ent districts to see the progress being made in unit- 
ing the voice of Texas medicine. It is impossible to 
reiterate too often that our differences should be 
brought to the floor of our county medical societies. 
In that area argument should be encouraged regard- 
ing policy, particularly where a decision will be 
announced to the public. In this way all facets of 
the problem can be brought to light. When the vote 
is taken, the majority vote should be presented as the policy of the 
medical society and have the backing of the entire membership. At 
times, it is hard for one to back something he opposes, but only by 
such a method can the voice of medicine become a hard-hitting unit. 
A spearhead penetrates much deeper than a blunt projectile. 





Dr. YEAGER 


Should one disagree publicly with the policy of his society, he 
should make it clear he is acting as an individual and is not represent- 
ing medicine. 

I would encourage each of you to make the most of each oppor- 
tunity to get our story before the public. Statistics clearly show that 
medicine has been a follower, not a leader, in our present spiral of 
inflation. We have the material to show medicine’s contribution to 
our people. We have the figures to show the harassment of medicine 
by the federal government and how each inroad affects all walks of 
community life. When we can get our message to a civic club, a 
P-TA organization, or any other lay group, we have gained friends 
for medicine and have heightened its prestige. Should you be asked to 
present such a program, all of the material you need will be furnished 
by our central office, even a speaker if you desire. 


This year if we can get the story and problems of medicine before 
the public and simultaneously develop our organization into a hard- 
hitting unit to which the public looks for leadership, we will have 
had a good year. 
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Will America 


Remain Free? 


EDWIN VENNARD 
New York, New York 


ODAY AMERICA stands as the shining example 

of freedom. In our great country, the people— 
not the government—control their daily activities. 
They read what they want to, do what pleases them, 
work wherever they wish, and spend their money 
largely as they decide to spend it. Americans are free 
to criticize their government and are free to plan 
constructively for its betterment. 


All these freedoms can be lost. In our lifetimes we 
have seen them lost to the peoples of many countries. 
The experiences of other nations should serve as a 
warning to us that we must guard our freedom or we 
may lose it. Let us use our right to think, to analyze, 
and to plan, for the highest of all purposes—the 
preservation of individual liberty and freedom. 


Right now, our country is facing great danger from 
the outside. The one-third of the world under the 
Communist banner has declared an unending cold war 
against us. President Eisenhower's recent budget 
shows that we are up to our neck in the cold war 
and trying to prevent a hot one. But at the same time 
there is the threat from the inside—the possibility 
that we may gravitate away from our free system 
toward a form of collectivism. Subversive elements 
within this country are doing everything possible to 
accelerate “creeping socialism” into “galloping col- 
lectivism.” 

What does this mean to you? What does it mean 
to me? Is this something our government should take 
care of for us, or is it up to us as individuals to do 
something’ about it? Finding the right answer re- 
quires that each of us make an analysis of the prob- 
lem. Making an analysis of this sort is largely an 
individual matter; it is up to each of us to evaluate 
the threat in his own mind. What may appear to be 
a serious menace to me might not frighten you at 
all, and vice versa. What you might decide to do 
about it will depend on your own evaluation. But 
I have gone through this process; I have analyzed the 
problem, and I have determined what I will do about 
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it. For what it is worth, I would like to pass this 
analysis along to you. 


SOURCE OF COLLECTIVIST THREAT 


A good government is responsive to the will of the 
people. What they want, they get. If the people want 
the government to provide more services for them, 
the legislators will see that this is done. They have 
to do it in order to keep getting votes. Basically, 
then, our problem has to do with what the American 
people want. What they want is closely related to 
what they think. 

When people ask the government to become re- 
sponsible for certain aspects of their personal or 
economic security as they did some years ago in Great 
Britain, it becomes necessary for the government to 
go beyond the bounds of mere governmental func- 
tions. To fill such requests, the government must take 
an active hand in economic matters. 


Historically, we in America have pinned our faith 
to the free enterprise system, and our faith has been 
justified. In the past we have lived by the rule that 
the hope of personal reward is a better incentive for 
production and industriousness than the fear of pun- 
ishment. We have prospered in a climate in which 
people depended on their own initiative for their 
personal security, relying on the government only to 
preserve law and order and to settle disputes. 

But certain groups of people inspired by the 
Utopian teachings of Karl Marx felt that the govern- 
ment ought to take a stronger hand in securing for 
them some of the benefits of this thriving society. 


Edwin Vennard, vice-president 
and managing director of Edi- 
son Electric Institute in New 
York, presented this paper be- 
fore the Texas Medical Associa- 
tion’s Conference of County 
Medical Society Officials Janu- 
ary 24, 1959, in Austin. 





Today socialism is encroaching upon our free enterprise 
system. Research has indicated that the reason for this is the 
American people’s lack of knowledge about their system of 
government, their role in it, and what they get out of it. To 
safeguard the country’s freedom, citizens should learn these 
facts and spread them to others. 
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AMERICA REMAIN FREE? — Vennard — continued 


The depression underscored their efforts with the 
seeming need for drastic action—a different approach 
to the solution of America’s problems. As one group 
became the beneficiary of special legislation, other 
groups hastened to jump onto the bandwagon. The 
feeling seemed to be, “If there’s going to be govern- 
ment favoritism, let’s have equal favoritism for all,” 
a rather humorless paradox. 

As a result, people were asking the government to 
do things for them which were not legitimate func- 
tions of government at all. They were things which 
the people should have done for themselves. The 
Supreme Court brought this fact into sharp focus 
when it declared the National Recovery Act uncon- 
stitutional. Unfortunately, by that time the American 
people had been swept away by the new craze for a 
“help everybody” government, and today we have 
come to accept as part of the so-called free enterprise 
system a lot of things which are socialistic in nature. 

The basic cause of America’s embarkation on this 
experiment in socialism has been the tendency of the 
people to ask the government to do for them what 
they could and should be doing for themselves. In- 
stead of depending on the initiative and driving force 
of each individual American, we are depending more 
and more upon the government for our personal 
security and advancement. 


RESEARCH INTO CAUSE 


Research has indicated that the reason for this en- 
croaching socialism is the American people's lack 
of knowledge about the free enterprise system, their 
role in it, and what they get out of it. 

Many questions were answered through public 
opinion research, Did the American people really 
want the government to operate the economy? Were 
they in favor of government operation of the banks 
and big industries which traditionally are operated 
by citizens with government limiting itself to matters 
of regulation? Did the American people want the 
government to guarantee jobs for all? 

The researchers first took the measure of the 
ideology of the American people by asking questions 
such as those indicated above. These questions were 
first tested among two control groups. One group 
were people known by their public utterances to be 
believers in socialism or communism; the other con- 
trol group were people who were known to be be- 
lievers in free enterprise or freedom. 

As might be expected, a high percentage of the 
control group believing in socialism answered these 
questions in the affirmative. “Yes, we believe in gov- 
ernment operation of banks, of key industries.” “We 
believe in government guaranteeing jobs to everyone 
and fixing prices in peace time.” 
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On the other hand, a high percentage of those be- 
lieving in free enterprise answered these questions in 
the negative. 

After the questions had demonstrated their validity 
on the control groups, they were asked of representa- 
tive samples of American people. During the late 
1930's, almost 40 per cent of those asked answered 
these questions as did the Socialist control group. 
These people were not Socialists nor were they Com- 
munists; they were Americans. Yet they believed in 
the things in which the Socialists believed. 

Next, this research on public attitude sought to 
find out why people held these beliefs. It seemed 
reasonable to believe that people are principally con- 
cerned with jobs and work and profit and division 
of income. That, to most people, is the ultimate test 
of the economic system. To find out how well the 
American people understood their economic system, 
a number of fact questions were asked. “What is 
the average profit in industry?” The average answer 
was 25 per cent. “What is a fair profit?” The answer 
was 10 per cent. People thought that industry was 
making two-and-a-half times what is fair. The fact 
was that profits were running in the neighborhood of 
3 per cent and had been for years—one-half of what 
people thought was fair and only one-fifth of what 
they thought was profit. Then a question like this 
was asked: “Let us take all of the money of a corpora- 
tion that goes to people—all the money left over 
after paying for material, supplies, rent, heat, and 
the like. This is the money that is shared by owners 
and employees. What is your judgment as to the 
percentage of this money going to employees and the 
percentage going to owners?” The average answer 
indicated that people believed 75 per cent of this 
divisible income went to owners and only 25 per 
cent to employees. The facts are that 87 per cent of 


this divisible income goes to employees and only 13 
per cent to owners. 


Questions were asked about the number of wealthy 
families. The common belief was that a few wealthy 
families took most of the income and, therefore, de- 
prived the lower income people of a fair share. On 
the question of machinery, people thought that ma- 
chines put people out of work and we ought to have 
less of them or that the government should own and 


control the machinery of production so as to maintain 
a stable economy. 


The next step in the study was to determine the 
correlation between a person’s ideology and his 
knowledge of facts. To accomplish this, survey cards 
were divided into two groups. The cards of all of the 
people who were informed as to the facts were put 
in one group, and those of people who were un- 
informed about these facts were put in another group. 
Then both groups were run through the measure- 
ments to determine their ideologies. How did they 
answer the questions that were first pretested among 
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AMERICA REMAIN FREE? — Vennard — continued 


the controlled groups of Socialists and free enter- 
prisers? 

The results were enlightening. In the group of 
people who were well informed as to facts, only 25 
per cent tended to favor the collectivist ideology 
while 75 per cent tended to support free enterprise. 
Among the group uninformed on facts, only 13 per 
cent favored free enterprise. A whopping 87 per cent 
of them favored collectivism. 


These results can lead to only one conclusion: This 
dangerous trend toward socialism is due to a lack of 
knowledge on the part of the American people of 
the facts about our economic system. The remedy is 
equally obvious: Get these facts understood by the 
people. 

This is an exercise in the field of communications. 
The advertising industry has gained experience which 
has been helpful in telling us how we can get the 
economic facts of life understood. There are many 
mediums for communicating facts: advertisements, 
billboards, radio, television, speeches, films, lectures, 
and so forth. 

In judging which medium of communication is 
best, let us bear in mind that there are five requisites 
of our communications problem: 

1. We must communicate the facts. 

2. The facts must be believed. 

3. The significance of the facts must be under- 
stood. 

4. The facts must be retained and not forgotten. 

5. Understanding of the facts must cause a change 
in attitude. 

Failure of our program to make any one of these 
hurdles will result in failure to accomplish what we 
set out to do. 

Rating the various communications mediums in 
terms of these five requisites, we find that of all the 
varied means of communication available today one 
has proven most effective for the kind of job we 
want to do. This is the so-called conference technique, 
where 20 or 30 men get together for group discus- 
sion under the direction of a conference leader, who 
may have been selected from within the group. This 
technique calls for the presentation of facts from an 
authoritative source. The group then discusses the 
facts and their impact on the subject under discus- 
sion. There are no speeches. No one is told what to 
believe. 

This conference technique, which is nothing more 
nor less than an organized discussion group, delivers 
the goods. Before and after measurements have con- 
firmed this. Surveys made months after the discus- 
sions show that facts learned through the discussion 
method are retained; people do not slip back into 
their old beliefs with the passage of time. 

The plain fact is that we know a great deal about 
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this communications problem, but we are not putting 
it to good use. This is like knowing how to sell but 
not selling. It is like knowing how to carry out a 
safety program but failing to put the measures into 
effect, letting people go on having avoidable acci- 
dents. 

The basic cause of the trend toward collectivism 
is ignorance of facts. We have the means of correct- 
ing this ignorance and causing a shift in ideology 
toward freedom and away from the Russian concept. 


WHY PEOPLE WANT TO CHANGE 


We would not be human nor would we be worthy 
of any consideration at all if we did not want to 
better our position in life. Every American wants to 
give his family a greater abundance. It is this drive 
to get ahead that has made us the great nation we 
are. 

But through misunderstanding, this drive can be 
misdirected. Our present problem is a good example. 
People want more and believe the reasons they do 
not have more are the following: 

1. Profits are too high. 

2. The owners of the company get too big a share. 

3. Too much of the national income goes to 
people already rich. 

When a man believes that profits are 25 per cent 
instead of 5 per cent; when he thinks owners get 75 
per cent whereas actually they get 13 per cent; when 
he believes that rich people get a large share of the 
national income, which is not true—can anyone 
blame him for wanting the system changed? 

It is only logical for a man holding these erroneous 
beliefs to want the government to control the rate 
of profits; to ask government and unions to get him 
a bigger share of the income; to seek to put a limit 
on high incomes by taxing the rich; to get aid from 
the government which will take the money from 
high income groups and corporations. 


WHAT FACTS TO COMMUNICATE? 


A clear understanding of the workings of our eco- 
nomic system is necessary if a man is to understand 
where he fits in and how he can best go about im- 
proving his lot. The presentation which has been 
most effective in bringing about this understanding 
begins with an evaluation of our system—Does it 
work? Does it produce things men want? Does it 
satisfy human needs? Does it allow men to live in 
dignity? 

The reason that any man works is to satisfy his 
human needs. If he lives alone, his problem is very 
simple. He must either work or he will die. When 
men live together in groups, they must work out a 
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AMERICA REMAIN FREE? — Vennard — continued 


pattern for group living. They must learn to respect 
the right of others. But whether working singly or 
in groups, men must work if they are to live. 

How are men motivated to work? Basically, there 
are only two ways: You can force them to work or 
you can reward them for working. In America we 
choose reward. 

The American system rests on the following five 
principles: 

Private property—A man has a right to own his 
shoes and his home and his furniture and his appli- 
ances; the right to pool his savings with other men to 
purchase the machinery of production to produce 
things they and other men want. 

Free market—A man has a right to buy what he 
wants from the person who wants to sell; the right 
to shop around for what he wants; the right to sell 
his property for what it will bring from a person who 
wants to buy it, whether that property is a home, a 
car, a share of stock, trade goods, or any other 
property. 

Profit and wage incentives—In America a man is 
paid for his physicial and mental labor in accordance 
with what he can produce. A man can shop around, 
offering his services at the wage he believes he is 
worth, to those who can use his services at that rate. 
The more he produces and the more valuable he is, 
the more he is likely to receive in wages. 

In America, a man can make a profit if he can 
make and sell a useful article suited to the needs of 
the market. 

People are encouraged to save and to invest their 
money, the reward being the profit or income they 
will receive on their investment. Without the profit 
or return on the investment, the individual is not 
encouraged to save. 

Competition—Every American is free to enter a 
trade or business and to compete with anyone else. 
This gives everyone a chance to show what he can 
do and gives everyone an incentive to do his best. If 
anybody has a better idea or better way to do some- 
thing, he can try it. 

Government regulation, not government operation 
—In America men in government act as regulators 
to maintain order and fair play. In America the gov- 


ernment was not designed to operate business enter- 
prises. 


AMERICAN PRODUCTIVITY 


Does the American system produce things men 
want? 

Americans are only one-sixteenth of all the people 
in the world. Our nation occupies only one-nineteenth 
of all the world’s land surface. Yet with this relatively 


TEXAS State Journal of Medicine, JUNE, 1959 


small number of people working on this relatively 
small land area, our people have racked up this 
record: 

Americans own 3/5 of all the automobiles in the 
world. 

Americans own 2 of all the telephones in the 
world. 

We own of all the world’s radios; 2/3 of the 
world’s television sets. 

We consume 3/5 of all the oil produced in the 
world, 4% of the world’s coffee, and 2/5 of the 
world’s electricity. 

It has been estimated that American factories pro- 
duce about half the world’s goods. Our productive 
might has armed the world twice in great wars; it 
stands ready to do so again if need be. In the face 
of a record like this, it cannot be denied that in terms 
of producing the goods and services man wants, our 
system works well—far better than any of its com- 
petitors. Proof that it can work for other countries, 
other cultures, and other climates is found in the 
outstanding success of West Germany, which has 
adopted a system very much like ours. 

Let us compare our productivity with that of the 
system in use in Russia. 

An American factory worker can buy about six 
and a half suits of clothes with a month’s wages; a 
Russian can buy half of a suit. An American factory 
worker can buy about eight pairs of shoes with a 
week’s wages; a Russian can buy about one-fourth of 
a pair of shoes. An American factory worker earns 
about $16 in an 8 hour day; a Russian’s pay for 1 day 
would buy about $2.25 worth of goods on the same 
basis. In city and urban housing, the American occu- 


_ pies 370 square feet, while the Russian occupies only 


79 square feet. 

In terms of human values as well as in material 
goods, the American system has produced remarkable 
results. For example, since 1900 life expectancy in 
the United States has increased from 47 to 70. 
People are living longer in America because they 
are living better and eating better, because they are 
eliminating drudgery, and because of the great strides 
in medical science which is not run by the govern- 
ment. 

Our infant death rate has dropped 74 per cent 
since 1915, thanks again to our independent doctors, 
spurred on to accomplishments by the self-satisfaction 
that comes only to a free man. A doctor who is forced 
to perform by his government does not have the 
same incentive. 

The incidence of pneumonia, tuberculosis, diph- 
theria, and typhoid has been substantially reduced 
since 1900. 

One of the great aids to financial security in 
America is life insurance. A man buys life insurance 
to take care of his family if anything should happen 
to him. In 1900, Americans owned $100 of life 
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insurance per person. In 1956, Americans owned 
$2,560 of life insurance per person. The record indi- 
cates that the productive capacity of free men is 
greater than that of men who are not free—both in 
a material sense and in terms of human values. 


HOW DO WE SHARE OUR WEALTH? 


Some critics of the American system admit that it 
produces the goods and services men want, but say 
that workers do not get their share. If true, it is a 
serious criticism. If not true, we should know it. 
What are the facts? 

Let us imagine that we have a conference table 
and that we have around it five workers and one 
owner. Let us take 100 silver dollars, representing all 
of the national income. We shall give the employees 
$66. We shall give the owner-stockholders $6. Of 
this $6, the owner actually gets $3.50 in dividends 
and allows $2.50 to remain in the business to expand 
it and buy more machinery. All income on property 
—income to landlords, stockholders, bondholders, and 
rent payments to individualsk—amounts to only 13 
per cent of the national income, as contrasted to 66 
per cent going to employees in wages and salaries. 

There are not many very wealthy people. After in- 
come taxes, 84 per cent of all national income goes to 
people with incomes of less than $200 a week. After 
income taxes, only 7 per cent of the national income 
goes to people with incomes of more than $20,000 a 
year. If we shoot all these rich people and take all 
their income and divide it equally among all the 
people in the country, each would receive 25 cents 
a day. 

Now let us suppose that these workers gathered 
around this conference table want a 10 per cent 
raise. Where are they going to get it? 

They can not get it from the owner, ‘because he 
has not got it. They can not get it from the rich 
people, because they have not got it. The workers 
can not get their increase from the government, be- 
cause the government can give to the people only 
that which it first has taken away from them. 

The conclusion is inescapable—the only way to get 
more real income is by producing more. 


HOW DID AMERICA GET SO RICH? 


How did America become the richest nation on 
earth? Herein lies the secret—a secret that can be 
shared with all men everywhere. 

Most people in the world today use muscle power 
or animal power to get their work done. In America, 
98 per cent of all our work is done by machinery. 
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With the electrically driven machine, the average 
American factory worker has working for him the 
equivalent of 367 helpers. Naturally, he can produce 
more than he could with his two bare hands. 

In America during the past 100 years, the national 
income per man-hour worked has risen directly in 
proportion to the increase in horsepower-hours per 
man-hour worked. In other words, the more machin- 
ery a man has at his disposal, the more he can earn 
in real income. That fact alone discloses that Marx 
was wrong. Marx thought that an increase in the use 
of machinery would hurt the workers. The reverse has 
happened. The more machinery the worker has, the 
more money he makes and the more he can buy with 
that money. 

How did we get so much machinery in America? 
We did it by encouraging individual Americans to 
save so they can invest their savings in companies 
that produce things that men want. We encourage 
men to save by paying them interest or return on 
their money. One may call that a profit and so it is, 
but it is the profit system which encourages men to 
save and to invest so they can have more and so 
they can produce more. That is capitalism, and the 
record proves that it works far better than a system 
of forced labor. 


WHAT SHOULD | BE DOING? 


Freedom is important to me. I do not want my 
children or my grandchildren to live in a society 
where government is the master and the people are 
slaves. After evaluating our present problem, I have 
come to the conclusion that whether we will continue 
to live in freedom or whether we will take the road 
to socialism is a matter that is up to each of us. We 
as individuals control our government and the course 
it takes. Millions of individual decisions go into cre- 
ating the national political and economic climate. It 
is the responsibility of each of us to see that our own 
personal decision is right; we also have a responsi- 
bility for correcting ignorance and misinformation 
insofar as they affect the judgments of others. If I 
know the truth about a matter which is unknown to 
you, and you reach an erroneous conclusion because 
I concealed that fact or failed to tell you about it, 
does not my action or failure to act affect your de- 
cision? 

All of us who know these facts and fail to com- 
municate them are equally guiltry—equally responsible 
for the trend toward collectivism. I resolved many 
years ago that I would do everything in my power to 
correct misinformation—to preserve freedom. There 
is a limit to what any one man can do, it is true; but 
the total effect of millions of informed Americans 
passing their knowledge on to others would be a 
potent force. The effort required to inform people is 
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small indeed compared to the effort and sacrifice 
which went into the winning of our freedom in 1776. 

Edison Electric Institute has a staff of about 90 
people. I have seen that my employees have had con- 
ference sessions on the American economic system. I 
had their information and beliefs measured before 
and after the program, and I am pleased with the 
results. 

Wherever it is humanly possible for me to do so, 
I have accepted speaking engagements such as this 
one, where I have the opportunity of addressing com- 
munity leaders who have a profound influence on 
the thinking of their friends and neighbors. 

I have accepted invitations to participate in de- 
bates; I have gone to see the minister of my church; 
I have read the textbooks from which my children 
have been taught and have had talks with their 
teachers. 

I have urged the business leaders with whom I 
have had contact to put on information programs for 
their employees. At social gatherings I have steered 
the discussion toward the problem of misinformation, 
and by so doing I have brought new ideas into the 
minds of some of my friends. When I ride in a taxi, 
I make it a point to pass the time with the driver 
by talking about some aspect of the American eco- 
nomic system. 


These are some of the things I have resolved to do. 


WHAT CAN DOCTORS DO? 


Each of us has some means of communicating with 
people. According to the work people do, the extent 
and nature of their social life, and the measure of 
their stature in the community, some have a greater 
potential than others; but each has a way. The com- 
munity leader in particular has many means of get- 
ting his thought and ideas across to his friends and 
associates. 

Doctors have a unique position in that at some 
time or other, virtually everyone in the community 
will have occasion to visit his physician. Most doc- 
tors find that they are members of numerous service 
organizations. These contacts give them an oppor- 
tunity to share their views with large numbers of 
people. If every time a patient brings up the subject 
of weather, you use that as a cue to talk about some- 
thing more important—freedom—you could accom- 
plish a great deal. 

Through the service organizations to which you 
belong, there are other effective ways of encouraging 
economic education. Many groups are giving atten- 
tion to the possibility of including courses on the 
American economic system in the schools; com- 
munity leaders working with the schools could do 
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much to bring this about. A number of companies 
are beginning to take a renewed interest in giving 
these facts to their employees. Here again, the com- 
munity leader can do effective work with company 
officers and boards of directors. Civic groups, by their 
mature, are interested in problems like this. Many 
would be willing to lend active support to a program 
informing people, if a program were presented to 
them. Here, too, someone must pick up the ball and 
run with it. 

Those interested in keeping American freedom 
would do well to study it, to learn the facts them- 
selves, so as to be able to tell others about it. Having 
learned about our free system, they should explore 
their circumstances to see what means of communi- 
cation are available to them. Having found ways to 
communicate these ideas, they should be utilized to 
the utmost. 

This is the only way in which we as a nation can 
meet the great challenge facing us. How well our 
community leaders will respond to this call will de- 
termine ultimately the extent to which we as a na- 
tion will retain the freedoms we now possess. Our 
future lies in the sense of responsibility of our na- 
tion’s key citizens; it depends on voluntary action. 
How America meets this challenge rests squarely on 
the shoulders of people like you. 


® Mr. Vennard, Edison Electric Institute, 750 Third Ave- 
nue, New York. 


Federal Medicine 
And the Private 
Patient 


RUSSELL B. ROTH, M.D. 


Erie, Pennsylvania 


HERE ARE federal medical programs in 22 

separate agencies and departments of the gov- 
ernment, ranging in scope from cancer research to 
Medicare, and some 38,000,000 people .are eligible 
to receive all or part of their medical care under 
these programs. The total budgeted cost for fiscal 
1959 is $2,800,000,000. It comes as no surprise, 
therefore, that a substantial number of problem areas 
exist. The American Medical Association’s Commit- 
tee on Federal Medical Services, of which I am chair- 
man, has taken a hard look at a few of them: the 
Veterans Administration primarily, but also others 
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such as Medical Service for the Indians, the fascinat- 
ing matter of the operation of the Panama Canal 
Zone hospitals and clinics, medical care for civil 


service employees, and, more recently, the Medicare 
problem. 


I have been asked what progress we have made. 
I never know quite how to answer, but perhaps you 
remember in the book where the Red Queen took 
Alice by the arm and they started running. I be- 
lieve this took place somewhere on the outskirts of 
Wonderland, D. C. They ran furiously for a long 
time, and when they stopped Alice noted that they 
were still in exactly the same place, which seemed 
very discouraging. But the Red Queen pointed out 
that if Alice expected to get somewhere, she must 
come from a very slow country indeed, because here 
in Washington, I mean Wonderland, one had to run 
as fast as possible to stay in the same place, and if 


you wanted to get somewhere, you had to run twice 
as fast as that. 


Dr. Russell B. Roth, chairman 
of the American Medical As- 
sociation’s Committee on Fed- 
eral Medical Services, presented 
this paper before the Texas 
Medical Association’s Confer- 
ence of County Medical Society 
Officials and Symposium on 
Legislation January 24, 1959, 
in Austin. 





The AMA’s Committee on Federal Medical Services pro- 
poses that all veterans’ service connected cases be given free 
medical care under V. A. auspices. Nonservice connected 
cases should be ineligible for V. A. care except for persons 
having no adequate means to pay for necessary medical care. 
Those exceptions should be provided for at the expense of 
local communities. 





Next, I shall try to define “private patient.” The 
time has passed when we may orate about free choice 
of physician, fee for service, the sacred physician- 
patient relationship, and so on without defining 
what we are talking about. To me the private patient 
is that patient who selects the doctor of his choice 
and who assumes the basic responsibility for seeing 
that the doctor is paid for his services. This excludes 
the public patient for whom government or charity 
takes over and the panel patient, who contracts for 
his medical care with someone else who does the 
basic financial dealing with the physician. 


So defined, the private patient is the vanishing 
American, and step by step beside him in his progress 
toward oblivion marches the private practitioner of 
medicine. Even the obdurate, unreconstructed, indi- 
vidualistic doctor who snorts at the planners and the 
organizers cannot regard it as unimportant that mil- 


410 





lions of Americans today do not turn to private 
physicians for their medical care, but turn to closed 
panel medical service plans, to union operated health 
plans, to the Veterans Administration hospitals, or 
to some one of these many government subsidized 
programs. He cannot remain oblivious of the fact 
that strong forces exist to extend social security bene- 
fits to include medical care for more millions, to 
build more veterans hospitals, and to create ever more 
and ever larger third party medical service plans. 
Indeed, anyone who believes that much that is great 
and good about American medicine stems from its 
elements of freedom, competition, and self-determina- 
tion, must feel that we are losing something irre- 
placeably good. 

These are general words intended to define what 
we are fighting about. But even when the issue is. 
understood, it is not always clear who is fighting 
whom. Take the Veterans Administration program— 
basically enacted by Congress in the twenties to take 
care of the service connected disabilities from World 
War I. Doctors have advised Congress and the Vet- 
erans Administration every step of the way. Doctors. 
staff its clinics and hospitals, its Deans’ Committees, 
and its Advisory Boards. To fight the battles of the 
AMA in this arena, one finds oneself pitted not only 
against Congressmen and Senators, not only against 
Legionnaires and Gold Star Mothers, but against fel- 
low physicians, classmates, former teachers, and val- 
ucd friends. There is a strong temptation at times 
to borrow the Wonderland tactics of Tweedledum 
and say, “Let’s fight till six and then have dinner.” 

This is not meant to be a recital of frustrations. 
It is meant to indicate how we may come to grips 
with our true problem, with some hope of reaching, 
some day, a happy conclusion. 


VETERANS PRESENT PROBLEMS 





Let us focus upon veterans. Roughly half of the 
families in America today are families of veterans. 
Their problems are the problems of American medi- 
cine. 

That system of medical care which is best for 
America is, by definition, best for veterans. To hold 
otherwise is to hold that the veteran is so self- 
centered as to disclaim interest in care for his wife, 
his children, his parents, or the folks next door. One 
might even consider the converse of this position. If 
the present system of providing medical care for 
veterans is the best available system, should it not 
be the system employed for providing care to all 
Americans? Figure out the costs of that one in dol- 
lars, and in personnel. I fed the available data into 
my ouija board recently and came up with $8,000,- 
000,000 annually to run the system once it was built. 
It is necessary to single out the service connected 
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disability for special consideration. No one denies 
this, but there is a growing question that the V. A. 
system actually gives the best possible care to the 
disabled veteran today. When the important en- 
vironmental and emotional factors which are insep- 
arable from chronic disease care are considered, it 
seems likely that the disabled veteran in general 
would feel much better used if his government would 
let him have his care either at home or in a home 
town facility, from the doctor of his choice, rather 
than in a distant hospital where a procession of 
trainees in the various branches of medicine are in 
direct day to day charge of his condition. That, how- 
ever, is not at current issue. If the veterans, and the 
veterans’ organizations, and the legislators are happy 
with the state of affairs in respect to service con- 


nected disability, we are content to let that be for the 
moment. 


The problem is with nonservice connected disabil- 
ity. The figures are readily available. A fascinating 
statistical projection of the nonservice connected pa- 
tient load for the years to come has been completed 
within this past year. It gives mathematical expression 
to that which anyone can appreciate—namely, that 
as the years roll by, in the absence of another war, 
the service connected cases will dwindle rapidly as 
their unreinforced ranks are depleted, but as the 
veteran population ages the disabilities of age will 


appear and the nonservice connected cases inevitably 
will increase. This study, available as House of Rep- 
resentatives Committee Print 222, provides a good 
illustration of our differences in points of view and 
attitudes. 


We took this projection and said to the Commit- 
tee on Veterans Affairs in the House of Representa- 
tives, “Look—as the service connected load decreases 
you should contract your system; otherwise you will 
end up with a huge hospital and medical care system 
and no eligible patients except nonservice connected 
cases.” On the other hand Representative Teague of 
Texas, chairman of the House Committee on Vet- 
erans Affairs, reported to Congress, saying, “Just 
prior to the beginning of these hearings the Presi- 
dent of the United States forwarded to the Chairman 
of the Committee a copy of a study conducted by 
the executive branch. The study shows that the de- 
mand for hospital care by eligible veterans will in- 
crease sharply during the next 30 years. It is appar- 
ent, therefore, that the policies set forth in this bill, 
requiring full use of existing facilities, are not in fact 
a program of expansion when viewed in light of the 
rapidly increasing needs of eligible veterans for care, 
as projected by the administration’s study.” 

This brings us down to the nub of our problem. 
Who should be eligible for tax paid care in a V. A. 
hospital? The AMA has clearly said since 1953, when 
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it first came to grips with the full problem, that 
service connected disabilities are a thing apart, en- 
titled to the best that can be provided in terms of 
medical facilities and professional skills. All other 
disabilities are simply disabilities of Americans to be 
taken care of by the highly developed, but still evolv- 
ing system of American medical care. This attitude, 
of course, is not the attitude reflected in the law. The 
law brings up considerations of the ability of the 
veteran to pay for private care and the matter of 
“available facilities’ in the V. A. It appears that 
every administrator of the V. A. for 40 years has 
tried to nail Congress down to a more specific defi- 
nition of its intent, but without success. 

In 1924, Congress authorized the treatment of 
nonservice connected cases in V. A. hospitals because 
there was a surplus of beds, and it reasonably said 
that veterans unable to pay for private care could be 
cared for at taxpayers’ expense in V. A. hospitals, 
within the limits of available facilities. It fairly ob- 
viously did not contemplate building more facilities 
in the event of nonservice connected waiting lists. 
That concept, however, has vanished. There has been 
a steady increase in the volume of the available fa- 
cilities, and the justification for this has been the 
volume of nonservice connected care. 

Up until now any definition of this “ability to 
pay” has been a matter of the veteran’s own con- 
science. There is an abundance of evidence to show 
that the average veteran is better off than the average 
nonveteran, economically speaking. But, for a multi- 
tude of rather easily understood reasons, that average 
veteran is ready to check a blank saying that he can 
not afford private medical care for himself although 
somehow or other he makes out when the patient 
is his wife or his dependent child. Anyone who has 
worked in V. A. hospitals with these patients knows 
that this is not an attitude based on flagrant dis- 
honesty. One who is in my position sees some dis- 
turbing inequities. More than one veteran patient, 
knowing of the pauper’s oath, has refused to apply 
for V. A. hospitalization although his economic cir- 
cumstances are far inferior to another veteran who 
checks his blank with no faintest thought of doing 
anything wrong. There is, somehow or other, some- 
thing basically repugnant in the thought of offering 
V. A. hospitalization as a form of reward for service 
to one’s country, but requiring the signature of a 
pauper’s oath to get it. 


AMA POSITIVE PROPOSAL 


The critics of the AMA like to make it appear that 
we are against medical care for veterans, and that we 
are upset because the provision of free medical care 
deprives us of dollars in our pockets. That makes a 
fine splashy charge, and is unhappily hard to set 
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straight because the facts are not splashy or dramatic. 
They are very prosaic. The fact is that under the 
present V. A. system more doctors are being paid 
more money for the care of nonservice connected ills 
in veterans than would be true under the AMA 
supported system. Perhaps we need to counter this 
with a strong positive proposal, running something 
like this: 

Veteran patients fall into two categories in respect 
to the illness or disability requiring treatment. It is 
either service connected or nonservice connected. All 
cases actually or presumptively falling into the service 
connected category shall be given full free medical 
care, inpatient and outpatient, on the most favorable 
possible terms. All other cases shall be regarded as 
ineligible for care under V. A. auspices, but shall be 


eligible for full medical care under the following 
classifications: 


1. Those possessing the means to finance private 
medical care shall be expected to do so. 

2. Those able to protect themselves with insurance 
or some form of prepaid medical and hospital care 
shall utilize it in private nonfederal facilities. 

3. Those having no such protection and no ade- 
quate means to meet the costs of necessary medical 
care shall be provided with their care at the expense 
of their local communities. 


In further qualifying the care available to this 
latter group some allowances must be made for re- 
gional differences in respect to availability of facili- 
ties and areas of responsibility. For example, in most 
areas of the country today, states are adequately 
equipped to provide hospitalization and medical care 
to tuberculous persons requiring it, but in many areas 
there are still shortages of adequate facilities for the 
care of neuropsychiatric disorders. For the acute med- 
ical and surgical problems of this group today there 
are few areas which are not equipped to absorb them 
into municipal general hospitals of one sort or an- 
other. Competent authorities have said repeatedly that 
effective right now the nonfederal hospitals of the 
nation could take over the acute medical and surgi- 
cal care being given by the V. A. hospitals without 
any significant difficulty. It is only the long term 
chronic disease cases that present problems. It seems 
obvious that the taxpayer must pay the bill, and the 
problem is purely whether he pays it at the. local, 
county, state, or federal level. 

What are the virtues of this approach? 

1. It strengthens the nonfederal municipal hospital 
and medical care system of this country. Austin, 
Texas, or Erie, Pa., or Fairbanks, Alaska, has to live 
up to its civic responsibility to equip itself with 
enough medical facilities to care for its own people, 
and when its own people cannot pay for necessary 
care, it is a responsibility of the community to pay 
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for it. It is a further responsibility of the local medi- 
cal profession to follow up its traditional willingness 
to see that care is provided, whether it is paid for or 
not. This is distinctly cheaper than routing the dol- 
lars through Washington. 

2. It permits transforming many of the fine physi- 
cal plants now functioning as V. A. hospitals into 
community, county, or even state hospitals, whereby 
they may serve many more people much more eco- 
nomically. The charge has been made by our critics 
that we advocate “closing” V. A. hospitals, whereas 
what we really advocate is “opening” them to the 
entire public needing hospital services. 

3. It eliminates for the most part the competition 
between V. A. hospitals and nonfederal hospitals for 
medical and paramedical personnel. Dr. Robert Green 
of Cincinnati, the most recent addition to our com- 
mittee, has painted a rather striking picture of con- 
trasts in hospitals today in that respect. The self- 
supporting, taxpaying average citizen lies in a private 
hospital bed. The hospital has no interns at all or at 
best a complement of foreign trained interns and 
residents making up the bulk of its staff. Across the 
street, in the beautiful V. A. hospital built and op- 
erated by taxes, the American trained residents 
abound, caring for nonservice connected veterans, 
and dabbling in research. 

Here now we come to our intraprofessional prob- 
lems—our internecine warfare. Doctors, our doc- 
tors, established these training programs which attract 
the young residents. Our doctors establish and ap- 
prove the research projects. How then, can others of 
us possibly be against them? The answer is not as 
remote as it seems. Medical education is good. Medi- 
cal research is good. Doctors, in consequence, are for 
them. These doctors of the Advisory Committees, 
the Deans’ Committees, and so on are not wrong in 
being for education and research, but they have not 
stepped back to achieve a proper perspective. The 
fault lies in where the training is given and where 
the research is done. 

It is an interesting and significant fact that nu- 
merically speaking more than half of the V. A. hos- 
pitals are not Deans’ Committee hospitals. In gen- 
eral they do not have interns and they do not have 
residency training programs. No medical adviser to 
the V. A. can, in conscience, say that residency pro- 
grams are essential to the provision of good patient 
care without implying that in half the V. A. hospitals 
good care is not given. Nor can he say that research 
is essential to good care because in half the V. A. 
hospitals no research worthy of the name is done. 


What is the situation in respect to research in the 
V. A. today? Let me quote from an American Legion 
article a little over a year old. It starts out provoca- 
tively, “Forty rabbits are smoking a pack of cigarettes 
daily at the Veterans Administration Hospital in 
Dallas.” It points out that this is just one among 
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5,251 research projects being pursued under the 
V.A.’s $10,000,000 a year research program, and that 
actually much more is involved than the $10,000,000 
indicates, since “except for a few administrators and 
trainees, the salaries of all 4,600 full-time medical 
doctors in the program are paid out of the regular 
hospital and outpatient budget of the Veterans Ad- 
ministration.” Increase that now to more than $16,- 
000,000. Much of this is excellent research. That is 
not the point. The point is that in this country we 
have research institutions, universities, teaching cen- 
ters, medical schools, constructed to do research, 
staffed to do research, eager to do research, and in all 
likelihood far better qualified to do research than 
hospitals which are supposed to be primarily devoted 
to clinical care for veterans. The emphasis on re- 
search in the large V.A. hospitals not only contributes 
to deemphasis of service connected care, but it now 
begins to be empire building in an inappropriate 
government agency. It has even been fostered by 
medical schools in some instances because the V.A. 
research subsidies can pay the salaries which the 
schools cannot afford. 


PROSPECTS FOR CHANGE 


What is the present atmosphere for change? Bet- 


ter, I believe, than at any time since the war. There 
will be opposition, of course, from most of the vet- 
erans’ organizations. There will be the usual reluc- 
tance on the part of legislators to speak out on what 
is regarded as a touchy issue. But there is a growing 
force behind our point of view. The Hoover Com- 
mission Report and the Bradley Commission Report 
give assistance to our claims. The press across the na- 
tion has spoken out in strong support of our position. 
National magazines have carried vigorous plain- 
spoken articles such as that recently published by 
Harpers Magazine entitled “Veterans! Our Biggest 
Privileged Class.” And now we have a heartening 
disposition on the part of the administration and the 
Bureau of the Budget to focus on the fact that any 
economy drive in government may well include cur- 
tailment of wasteful, misdirected expenditures of the 
sort we have been discussing. Those who are cour- 
ageous enough to advocate sensible economies in this 
area deserve our vigorous support. 

While the AMA committee works on these prob- 
lems, we urge state and local committees to become 
active. The cause of the veterans with service con- 
nected disability needs to be championed. Next the 
cause of the chronically ill veteran whose illness con- 
stitutes an economic disaster to him and to his family 
needs to be championed. So long as current eligibility 
regulations prevail and so long as we must operate 
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under the present law, we should exercise all pos- 
sible influence to see that acute, short term remedi- 
able nonservice connected illness does not obtain ad- 
mission priority over the needier case. At least, not 
in any area where nonfederal hospital facilities are 
more than adequate to give the short term acute 
care. From these beginnings, the rest of our program 
is sure to evolve. 

This is not a purely hypothetical problem but 
something that the folks in Chicago or Washington 
ought to do something about. This is something that 
you and I in our offices, with our next veteran pa- 
tients, should do something about. 


It is my belief that American medicine is the 
best in the world today, and my concept of American 
medicine today is that John Q. Patient has consulted 
his family physician about his trouble, has been sent 
to his local general hospital, where he has been 
competently diagnosed and treated by that family 
physician and perhaps a consulting specialist or two, 
and in a reasonable period of time he is discharged 
well. He pays his hospital bill and his doctor bill, 
probably in large part if not in toto through insur- 
ance. That, I trust you will agree, is still the usual 
story today. 


Our efforts should be dedicated to seeing that 
those local hospitals are everywhere available, and 
fully equipped, and with beds for anyone who may 
need one—veteran or nonveteran alike. We should 
promote insurance indemnification against the costs 
of illness. We should struggle to preserve both the 
art and the science of American medicine as it has 
come to flourish, in the hands of the private prac- 
titioner, for the benefit of the private patient. 


® Dr. Roth, 501 Commerce Building, Erie, Pa. 


Federal Government Needs Doctors 


The Civil Service Commission has announced that about 
200 medical officers will be needed by the federal govern- 
ment this year for professional assignment in all the spe- 
cialized fields of medicine. Positions are located through- 
out the United States and foreign countries, with salaries 
ranging from $7,510 to $12,770 a year. Further informa- 
tion may be obtained by asking for Announcement No. 178 
at any post office, or from the Civil Service Commission, 
Washington 25, D. C. 


Blood Bank Association Offers Pamphlet 


The American Association of Blood Banks has released 
a new descriptive brochure which includes information on 
its most recently instituted programs, blood bank accredita- 
tion and establishment of a system of reference laboratories. 
Specific inquiries may be directed to the association at its 


central office, Suite 1619, 30 North Michigan Avenue, 
Chicago 2. 
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HE CAUSES of vaginal and cervical leukorrhea 

are many. They may be listed in one classification 
under four headings, (1) circulatory, (2) constitu- 
tional, (3) local, and (4) parasitic and infected, as 
outlined in table 1. 









































TABLE 1.—Causes of Vaginal and Cervical Leukorrhea. 





I. Circulatory. 

A. Cardiac diseases with vascular stasis—A watery 
edema vaginal epithelium is present. 

B. Hepatic diseases with portal stasis—I have seen 
hospital cases with jaundice in which the bile col- 
ored pigment appeared in the vagina as a leukor- 
rhea. In some cases the leukorrhea was the same 
jaundice yellow as that jaundice yellow seen in the 
sclera of the patient’s eye. 



































II. Constitutional. 
A. Anemias, as chlorosis and pernicious anemia—The 
vaginal epithelium appears white and anemic, 
edematous or drier than normal, and a thin watery 
leukorrhea may be present, or the vagina may be 

drier than normal. 

B. Endocrine disturbances—This is a common cause 
of leukorrhea and is hard to get rid of. Sometimes 
this produces a thick, white, cheesy discharge with 
clumps of normal vaginal epithelial cells. Some- 
times large doses of Testosterone propionate, up to 
500 mg. intramuscularly per month, may help. 

C. Debilitating infections—When a patient becomes 
debilitated, a vaginal infection usually occurs as a 
result of insufficient B-complex and other vita- 
mins. The secondary invaders begin to grow and 
even invade the vaginal epithelial layer. 

D. Psychoneurosis—Very important cause of a leu- 
korrhea, especially itching which defies all forms 
of treatment. These patients are more commonly 
seen near puberty or near the date for marriage. 
The sex center is stimulated and in turn the pitu- 
itary, follicular stimulating, and estrogenic hor- 
mone production is increased as well as the stim- 
ulation of cervical secretion. Mothers will bring 
their daughters to the office to seek aid as to why 
they have a leukorrhea which soils their under- 
clothes. Women who are easily aroused sexually 
usually have an excess vaginal leukorrhea. Disap- 
pointed young women who wish matrimony very 
much but are unable to find partners as soon as 
they would like, usually have excess vaginal leu- 
korrhea. Psychoneurotic women living an upset 

life may experience excess leukorrhea, but these 
persons usually complain about having an abun- 
dance of leukorrhea which when examined is ‘no 
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more than is found in the normal vagina. These 
women complain to obtain attention or to dis- 
tract their husband away from the sex act. 


Local Causes (modified from Davis, C. H.: Leucor- 
rhea, with Special Reference to Trichomonas vaginalis, 


A. 
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Parasitic and infected. 
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Am. J. Obst. & Gynec. 18:196-203 [Aug.} 1929). 


Endocervicitis. 

Cervicitis. 

1. Exocervicitis—Acute, subacute, chronic. 

2. Endocervicitis—Acute, subacute, chronic. 

3. Endo-exocervicitis (pancervicitis)—Acute, sub- 
acute, chronic. 

Cervical ectropion. Red area covered with columnar 

epithelial cells ‘(erosion). 

Laceration of the cervix and infection—Most com- 

mon cause of leukorrhea. 

Polypi. 

Vaginitis—Usually caused by Trichomonas vaginal- 

is, Candida albicans, Hemophilus vaginalis, and 

other microorganisms, or some chemical agent. 


. Chemical irritants—Very important, especially 


when nonbuffered and nonacid douches are used. 


. Uterine subinvolution. 


Foreign bodies (cervical pessaries and vaginal 
tampons ). 

Ademonas. 

Endometrioma. 


. Senile vaginitis—-Not so common in the produc- 


tion of a leukorrhea, vagina usually drier than 
normal. 


. Senile endometritis. 
. Syphilis of cervix (only gumma). 


Cancer of cervix and corpus. 
Tuberculosis of cervix. 
Tuberculosis of endometrium. 
Tubal disease. 

Sarcoma. 

Fistula. 


Venereal. 

1. Gonococcus. 

2. Spirochaeta pallida. 

3. Ducrey’s bacillus. 

4. Trichomonas vaginalis—Often transmitted by 
coitus (fig. 1). 

5. Candida albicans—Partially to frequently trans- 
mitted by coitus (fig. 2). 

6. Hemophilus vaginalis—Partially to frequently 
transmitted by coitus. 

7. Donovania granulomatis (granuloma ingui- 
nale) venereal. 


Dr. Karl John Karnaky presents 
this article from the Obstetri- 
cal and Gynecological Research 
Institute. 


The many causes of vaginal leukorrhea are classified under 
circulatory, constitutional, local, and parasitic and infected. 
A vaginal classification of the Germans listing three types is 
revised into five types on the basis of the author's investiga- 


tion. 
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Fig. 1. Low power view of a fresh smear containing 
many trichomonads. Each of the clear small spaces is 
a trichomonad. The pH as recorded by the electronic 
pH instrument was 5.6. Note the fragmentation of the 


epithelial cells producing many small pieces of debris 
within the smear. 


8. Other pathogenic vaginal and cervical micro- 
organisms. 

. Pyogenic. 

1. Staphylococcus. 

2. Streptococcus. 

3. Coliform—Commonly cause of a vaginal leu- 
korrhea which lasts for a few days (usually 1 
to 4 days). It produces a mild infection simi- 
lar to Hemophilus vaginalis. 

. Pneumococcus—I have seen several cases of 
acute Pneumococcus vaginitis in women with 
pneumonia. Produces a fiery red vagina. 

Vincent's bacillus—Seen in very low class Negro 

or white women who seldom if ever bathe or 

douche, even with plain water, and in those with 

a vitamin deficiency, especially vitamin C (as- 

corbic acid). 

. Saprophytes. 

. Common bacteria vaginal infected (Hemophilus 
vaginalis )—-Worked up by Drs. Herman L. Gard- 
ner and Dean Dukes, Houston. 

. Rare infections. 

1. Mycobacterium tuberculosis—I have seen only 
3 such cases. They produce an ulcerated lesion 
like tubercular lesions elsewhere on the body. 

. Corynebacterium diphtheriae—I have seen acute 
vaginitis due to pure cultures of this organism 
and have found such bacteria in women who 
had a slight increase in leukorrhea. 

3. Diphtheroid bacilli—Often seen in vaginal 
smears. 

4. Salmonella typhosa—I have seen 2 cases. 

G. Protozoal infections. 

1. Trichomonas vaginalis—The headache of the 
physician who treats female conditions. 

2. Trichomonas vulva-vaginalis (my term).—Only 
the labia itch and burn and trichomonads are 
found only on the upper half of the vagina, 
at the introitus, and between the labia. 

. Amoeba urogenitalis—I have seen only 1 case, 
in a patient with a rectovaginal fistula. 

. Paramecium—I have seen 1 case. This patient 
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douched with water from an old water well, 
which had many paramecia in it. 

. Vermin infections. 

1. Oxyuris (pinworms)—I have seen pruritus 
vulvae due to these worms crawling over the 
labia and perineum. They crawled from the 
anus to the vagina in 6 instances. 

Thrush [Candida (Monilia) albicans (Oidium al- 
bicans).]—Very common in pregnant and less 
common in nonpregnant patients. Irregular shaped 
white plaques are seen here and there on the vag- 
inal walls in pregnant women, and small round 
white spots are observed in the nonpregnant 
woman. The fungus has less glycogen to utilize 
as food in the desquamated vaginal epithelium 
cells and glucose in the secretion of the nonpreg- 
nant patients, in contrast to the large amount of 
glycogen in the desquamated vaginal epithelium 
cells and glucose in the vaginal secretion (moist 
layer) of the pregnant women. I believe that 
there are less B-complex vitamins in these patients’ 
vaginal secretion and epithelial cells. Stainless 
gentian violet* is specific for this infection. 

Streptothrix (Leptothrix) (Actinomyces )—Causes 

bartholinitis. Three cases seen. Abscess is some- 

times formed. 

. Yeast (same as Candida albicans).—If only yeast 
cells are seen in the vaginal smear it indicates 
that the fungi, Candida albicans, are losing their 
fight for survival in the vagina; or the patient is 
using some medication that is almost destroying 
Candida albicans; or the patient’s resistance to the 
fungi has become so strong that the fungi are be- 
ing killed, so they round up into the yeast or 
their resistant stage. They are harder to destroy in 
their yeast form, yet stainless gentian violet is spe- 
cific for either the yeast or mycelium stage. 





*Trigentian is the new stainless gentian violet. 


Fig. 2. Photomicrograph of Candida (Monilia) albicans. 
The round structures are conidia and the long struc- 
tures are mycelia. The pH as recorded electronically 
was 4.9. Candida albicans may be found at almost any 
vaginal pH, but they are most often found in the va- 
gina of the pregnant woman. During pregnancy the 
pH is most often between pH 4.5 and 5.0. As the pH 
becomes more and more alkaline the round or conidial 
forms are found. At low pHs, such as in the normal 
vagina, pH 3.55 to 4.2, the conidial forms are found. 
Between pH 4.5 and 5.5 there are both the conidial 
and mycelian forms of Candida albicans. When a 
medication is applied to the vagina that is detrimental 
to the fungi, they form the round forms (conidia). 
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GERMAN VAGINAL CLASSIFICATION 


Following is the vaginal classification as given by 
the Germans (Reinheitgard—cleanliness) .1” 

Type I—Homogenous bacterial flora of Déder- 
lein’s bacilli occasionally accompanied by fungi and 
highly acid (pH 4.0 to 4.4), creamy, white, cheesy 
secretion consisting of desquamated vaginal epi- 
thelium. 

Type I1—Intermediate: Between the two, few 
Déderlein’s bacilli are present in association with 
one or more other bacterial types (pH 4.6 to 5.6). 

Type Il1—Pathological: Contains several types of 
bacteria as diphtheroids, Enterococci, Staphylococci, 
vibrios, and coliform bacilli, and is accompanied by 
a less acid or even alkaline discharge which might 
be profuse and purulent or rather scanty and watery. 


NEW VAGINAL CLASSIFICATION 


I believe, as a result of recent and modern dis- 
coveries in the study of vaginal leukorrheas with 
modern electronic pH recorders, that the German 
vaginal classification should be revised as follows: 

Type I—Homogenous bacterial flora of the big 
round sticklike Déderlein bacilli are present and se- 
cretions are very highly acid, pH 3.5 to 4.2. At the 
pH 3.2 range no microorganisms are present other 
than the Déderlein bacilli. There may be few to 
many Déderlein bacilli. Most desquamated epithelial 
cells are clumped together. The secretion is usually 
creamy, white, and cheeselike. At pH near 4.2 bacilli, 
cocci, or a yeast cell may be seen. The microscopic 
fields appear clean and clear with varying sizes of 
normal vaginal epithelial cells. Glycogen (Lugol's) 
stain 4+. 

Type I1—This is the most common type of leu- 
korrhea seen in patients in whom no Trichomonas 
vaginalis, Candida albicans, or Hemophilus vaginalis 
is found. This type is produced most often by pa- 
tients who douche too often or douche with non- 
acidified and nonbuffered douches; those who clean 
to the front after defecation thus sweeping all types 
of colon microorganisms into the vagina; and those 
who have too frequent coitus and allow highly alka- 
line sperm to remain in the vagina over night for bac- 






TABLE 2.—New Vaginal Classification. 





terial growth; also patients who have too frequent 
coitus thus producing a trauma to vaginal epithelium 
by friction. Here one sees the various forms and 
kinds of microorganisms in the microscopic field 
between clumps or isolated normal vaginal epithelial 
cells. In this type, the vaginal epithelial cells begin 
to loose their clumping. At near pH 4.9 most epi- 
thelial cells have lost their clumping and are ap- 
pearing more as single cells. At the upper pH range 
near 4.2 to 4.9 the typical female odor is noticed 
and begins to become more and more obnoxious as 
the pH becomes less, and less acid. Here the sec- 
ondary invaders invade the moist layer (vagina) due 
to temporary lowered resistance of the vagina. The 
range of the pH is 4.2 to 4.9 as determined by the 
electronic pH recorder. 

Type Ill—This leukorrhea contains several types 
of microorganisms but only a few of each kind. No 
one type of microorganism usually predominates. 
This is the class in which the majority of the in- 
fections due to Trichomonas vaginalis, Candida albi- 
cans, Hemophilus vaginalis, and nonspecific micro- 
organisms occur. There may be several types of 
microorganisms but not an abundance of any of 
these. There may be such microorganisms as diph- 
theroids, Enterococci, Staphylococci, vibrios, and coli- 
form bacilli, which may be accompanied by a less 
acid leukorrhea, pH 49 to 6.2. In Hemophilus 
vaginalis the microscopic field may contain more of 
these microorganisms than any other. Herman L. 
Gardner and Dean Dukes! have stated that the odor 
of Hemophilus vaginalis fits well in this range. They 
described the odor of Hemophilus vaginalis as dis- 
agreeable, the discharge gray in color in 85 per cent, 
and the leukorrhea thin. Under the microscope there 
are few to a moderate number of microorganisms 
in the areas between the vaginal epithelial cells. The 
epithelial cells become less and less clumped together 
and may even be degenerating thus producing pieces 
of broken epithelial cells (debris). The leukorrhea 
may be scant, moderate, or profuse, with a pH range 
of 4.9 to 6.2 as determined by the electronic pH 
recorder. 

Type IV.—The pathological (acute vaginitis pH) 
type secretion contains several types of bacteria such 
as diphtheroids, Enterococci, Staphylococci, vibrios, 
and coliform bacilli that are accompanied by less 
acid or even alkaline leukorrhea. The leukorrhea 





Type of Vaginal Condition 
I Normal 


II. Abnormal douches, too frequent douching, too frequent coitus, and 


rectal contamination 


III. Trichomonas, Candida, Hemophilus vaginalis, and most pathological 


conditions of vagina 
IV. Acute vaginitis 
V. Acute, ulcerated vagina, single or multiple 





pH Difference 2nd Difference 
ean coe 3.5-4.2 0.7-0.7 
SS OE Pte SOs 4.2-4,9 0.7-1.4 0.0-0.7 
5 vu BRS Shoe os NRA 4.9-6.3 1.4-1.4 0.7-0.0 
ett lbads bak 6.3-7.7 1.4-1.4 0.0-0.0 
ons bite iedts tied ah 7.7-9.0 
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may be scant, moderate, or profuse. The usually 
clear areas between epithelial cells are now filled 
with degenerated vaginal epithelial cells and other 
debris which is present within the vaginal secretion. 
There are usually many polymorphous leukocytes. 
The vaginal smear under the microscope does not 
appear healthy but looks like a pile of old rotten 
degenerating boards. The smear is just a “goulash” 
of. degenerative material. This is the classification 
that almost all vaginitis cases fall into regardless of 
the cause. 

At this pH range there is itching and burning of 
the vagina and/or labia or perineum. The pH varies 
between 6.3 and 7.7, as determined by an electronic 
pH recorder. 

Type V.—This is a continuation of type IV, but 
the infection is more severe. The entire vagina and 
labia (both inner and outer areas) are red. The in- 
fection may have some or all of the vaginal epi- 
thelial layer destroyed and involve the subcutaneous 
tissue thus producing ulcers on the vaginal part of 
the cervix, or on vaginal walls and even on the 
labia. Ulcerative lesions are found in type V. Here 
the smear under the microscope may consist of al- 
most pure polys and microorganisms of many kinds 
and shapes. The pH varies between 7.7 and 9.0 as 
recorded by the electronic pH recording machine. 

The new classification of the vagina I suggest is 
outlined in table 2. 

From the later classification one can see that Tri- 
chomonas vaginalis, Candida albicans, and Hemo- 
philus vaginalis occur in the intermediate and path- 
ological vaginas and not in normal vaginas. It is 
also evident that a hypoacidity state exists and the 
normal physiological way to treat such a vagina is 
by acidifying it with low pH powder and tablets. 


DISCUSSION 


The four most common causes of leukorrhea and 
vaginal infections are Trichomonas vaginalis, Hemo- 
philus vaginalis, Candida albicans, and laceration of 
the cervix with secondary infections with or without 
an erosion. Cervical ectropion (erosion) is the most 
common cause of leukorrhea, and it is the most im- 
portant lesion or condition seen by the physician 
involving gynecologic patients. It is the forebearer 
of cancer and should be destroyed whenever found 
by cauterization, coagulation, or conization of the 
cervix. This should be followed by vaginal applica- 
tion of the new low pH (1.8 to 2.2) powder and 
tablets* by the physician at the office and by the 
patient at home. 


*New low pH 1.8 to 2.2 powder and tablets are known 
as Trimagill (S. E. Massengill and Co., Bristol, Tenn.). 
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SUMMARY 


The causes of vaginal leukorrhea are presented 


“under these four headings: (1) circulatory, (2) 


constitutional, (3) local, and (4) parasitic and in- 
fected. 


A revision of the German vaginal classification is 
given. I believe that the new vaginal classification 
should be increased from the three types of the 
German to five types based on recent observation. 
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Deafness Research Funds Awarded 


The Deafness Research Foundation has announced initial 
grants of $13,240 from foundation funds for basic research 
in hearing and deafness. Established less than a year ago, 
the foundation is the only national voluntary health organ- 
ization founded and governed by laymen for primary de- 
votion to fundamental research in the causes, prevention, 
and cure of deafness. 

Recipients of first grants were the Hearing and Com- 
munication Laboratory, Indiana University, Bloomington, 
Ind.; Hearing and Speech Clinic, Children’s Hospital So- 
ciety of Los Angeles; and the College of Physicians and 
Surgeons, Columbia University, New York. Officers and 
directors of the foundation include Leonard Kimball Fire- 
stone, director and honorary chairman; Charles R. Sligh, Jr., 
chairman of the board; and Charles Edison, former gov- 
ernor of New Jersey. 
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NE OF THE MOST frequent problems encoun- 

tered in gynecological diagnosis is the presence 
of an obstructive adherent viscous discharge in the 
vagina. Frequently, the presence of this discharge is 
the primary reason for the patient seeking medical 
attention, but even when it is not an exciting cause 
for the seeking of medical aid, it often obscures and 
obstructs proper visualization of the pelvic struc- 
tures. In the past, the primary technique for the re- 
moval of this discharge has been some form of 
mechanical cleansing, involving douching, swabbing, 
or similar techniques. In the majority of cases this 
has proven unsatisfactory, and frequently the me- 
chanical trauma involved to the pelvic structures was 
more deleterious than beneficial, and the time re- 
quired to cleanse the vaginal tract has been a con- 
stant source of concern. . 


In April, 1957, we were approached with the re- 
quest that we investigate the possibilities of a new 
product, Trypgyn. It was believed that this prepara- 
tion, by its method of application, its mucolytic and 
proteolytic action, and its properties to promote 
healing, would simplify the removal of viscous and 
adherent vaginal discharges, promoting spontaneous 
epithelialization.*: +: 5. ® (Trypgyn was supplied to us 
in a 5 ounce aerosol dispenser packaged under low 
pressure. The formula includes trypsin, balsam peru, 
and castor oil in a water miscible base. The aperture 
of the spray valve is 1/64 mm.) 

The technique of utilization of the aerosol spray 
is simple. After insertion of the bivalve speculum 
and visualization of the area to be inspected, the tip 
of the spray nozzle is brought to within 8 to 10 


Dr. Joseph E. Salerno is chairman of the Obstetrical and 
Gynecological Section at St. Joseph’s Hospital, University 
of Texas Postgraduate School of Medicine 


Trypgyn for this study was supplied by Taylor Labora- 
tories, Inc., Houston. 
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inches of the area to be sprayed. The spray is di- 
rected at the area for 2 or 3 seconds, thoroughly 
coating the area. Within 15 to 20 seconds, the mucus 
and adherent material has been liquefied, and it 
flows as a thin watery solution to the point of 
most dependency, pooling in the posterior fornix. 
It can then be removed simply by the use of a swab 
or applicator stick. Occasionally where the layer of 
discharge is extremely viscous or thick a second ap- 
plication is indicated, but it has been the experience 
of this clinic that it is rare for more than one appli- 
cation to be needed. In a series of 218 patients, a 
mucolytic effect was noted in 183 after the first ap- 
plication, in 33 after the second, and in 2 after the 
third application of Trypgyn. 

Trypgyn seems remarkably innocuous. In the more 
than 200 out-patients treated in this manner, there 
have been no reported cases of sensitivity or toxic 
reaction, and the residents utilizing the material 
report no evidences of any irritation or reaction to 
the vagina, cervix, or other pelvic structures. 

Trypgyn is especially beneficial, because after the 
cervix is sprayed it need never be mechanically 
touched and any lesion present may be visualized 
without any artifacts being induced by mechanical 
traumatization.” For example: Papanicolaou smears 
are becoming increasingly important in the field of 
gynecology and Trypgyn enables the physician to 


A new mucolytic and proteolytic agent, Trypgyn, shows 
excellent ability in simplifying the removal of viscous and 
adherent vaginal discharge promoting spontaneous epithelial- 
ization. It has been demonstrated to be nontoxic and non- 
irritating. Trypgyn shows antibiotic and healing tendencies in 
cervicitis and potentialities in other gynecological problems. 


take a smear directly from the cervix without the 
interference of an overlying layer of mucus or other 
secretions. It is the practice in the out-patient clinic 
at St. Joseph’s Hospital in Houston to do a Papani- 
colaou smear on any suspicious looking area of the 
cervix, and a large number of smears have been tak- 
en after spraying the cervix with this cleansing 
agent. The pathology department has not noted any 
interference with proper staining or reading of 
smears taken in this manner (table 1). Mechanical 
cleansing of the cervix or other areas may remove 
much of the cellular elements, the obtaining of 
which was the primary concern of the examining 


TABLE 1.—Mucolytic Effects of Trypgyn on Taking 
Papanicolaou Smears. 


Failure to Reading 
Patients Stain Failures 
Smears taken 
before cleansing .... 53 3 3 
Smears taken 
after cleansing ..... 49 0 0 


TEXAS State Journal of Medicine, JUNE, 1959 






TRYPGYN IN GYNECOLOGY — Salerno et al — continued 


physician, but with this enzymatic cleansing agent 
the problem does not exist. However, vaginal smears 
should be taken prior to spraying. 


SUMMARY AND CONCLUSIONS 


A new mucolytic and proteolytic agent, Trypgyn, 
shows excellent ability to liquefy thick tenacious 
mucus or other types of vaginal discharge and ren- 
der them into a sufficiently fluid state to facilitate 
removal. The busy practitioner will appreciate and 
benefit by its ease of application and remarkably 
rapid action. It has been demonstrated to be non- 
toxic and nonirritating. Trypgyn shows antibiotic 
and healing tendencies in superficial postpartum 
cervicitis and considerable potentialities in other 
gynecological problems. The treatment of cervicitis 
with Trypgyn is now under investigation in three 
major clinics, and these reports soon will be ready 
for publication. Further investigation of this new 


therapeutic agent in other gynecological indications 
is warranted. 
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X-Ray Planning Book Available 
For Medical Center Architects 


“X-Ray Department Planning Book,” a new loose leaf 
book covering installations for every phase of x-ray, has 
been published by Picker X-Ray Corporation for hospital 
and medical center consultants and architects. 

Three sections on the planning of one, two, and four 
room diagnostic x-ray suites are available upon request. 
Each section includes layouts, wiring diagrams, electrical 
specifications, and construction details. Included with the 
book is an equipment template for laying out scaled plans. 


Those interested may write to the corporation at 25 South 
Broadway, White Plains, N. Y. 
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Retinal 


Dynamometry 


RAY K. DAILY, M.D., F.A.C.S., and 
LOUIS DAILY, M.D., F.A.C.S 


Houston, Texas 


YNAMOMETRY is a method of taking the 
blood pressure in the central retinal vessels. 
It is similar to sphygmomanometry, except that in 
taking the blood pressure at the elbow we hear or 
feel the pulse beat of the vessels while in the eye 
we see the pulsation of the retinal artery and vein. 


Pressure to the globe is applied by an instrument 
devised by Bailliart in 1917! called a dynamometer 
(fig. 1). The original instrument consisted only of 
a metallic tube, 15 cm. in length, which encased a 
sliding rod and a spring. At the end of the rod is a 
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Dynamometry, the method of taking the blood pressure in 
the central retinal vessels, is described as well as the 
technique of application. By means of dynamometric data 
and Weigelin formulas, diagnosis of the type of vascular 
disturbance is possible. 


convex foot plate for application to the sclera, and 
on the rod is a calibrated scale which registers the 
pressure in grams. The range of pressure is from 
20 to 150 Gm. of water. 

The pressure in grams can be converted into milli- 
meters of mercury by means of a table worked out 
experimentally on animals by Bailliart and Magi- 
tot.5 Since the intraocular pressure affects the pres- 
sure in the retinal vessels, the conversion table takes 
into consideration the intraocular pressure (fig. 2). 
Since the invention of the first Bailliart dynamom- 
eter, numerous modifications have been made by 
various investigators. A stop button has been added 
to the original Bailliart model so that the spring 
can be arrested at any point for reading the scale. 
An Italian model has the scale on a dial and a 
pointer indicates the pressure. In 1938, Muller of 


419 





RETINAL DYNAMOMETRY — Daily & Daily — continued 


Bonn devised two instruments (fig. 1), one with 
a range of pressure to 102 Gm. and the other for 
hypertensives with a range of pressure to 148 Gm. 
The tables for the conversion of grams into milli- 
meters of mercury for the Muller dynamometers 
are known as the Muller-Brunning-and-Sohr tables. 
The Muller dynamometers have to be standardized 
individually, like tonometers, for these tables. 


—_ 


ep 


Fig. 1. Above: Bailliart’s dynamometer. Below: Muller’s 
dynamometer. 


ALLEL 
PB el 


| oh 


Fig. 2. Scale for conversion of grams into millimeters 
of mercury. Horizontal numbers indicate pressure in 
grams; vertical numbers, millimeters of mercury; and 
numbers to the left of the vertical column, intraocular 
pressure. At the intersection of the intraocular pressure 
and pressure in grams is the pressure in millimeters of 
mercury. 
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APPLICATION OF DYNAMOMETRY 


The technique of application, while relatively 
simple, requires some degree of experience for ac- 
curate data and valid deductions. The preliminary 
steps comprise dilatation of the pupil, anesthesia of 
the globe with a drop of anesthetic, which does not 
cloud the corneal epithelium, tonometry with the 
Schiotz tonometer, and taking of the blood pressure 
at the elbow. The clinical implications of retinal 
dynamometry depend on the relationship of the 
brachial to the retinal pressures. Retinal dynamom- 
etry begins with the identification of the central 
retinal artery and vein with the ophthalmoscope. At 
this point is recognized the spontaneous venous 
pulsation which is present in about 90 to 95 per 
cent of normal persons. If it is not present, it can 
be elicited by slight pressure with the dynamometer. 

Investigation of the venous retinal pulse is of 
value in the diagnosis of increased intracranial pres- 
sure. In the presence of increased intracranial pres- 
sure, there is no spontaneous venous pulse and it 
cannot be elicited by pressure with the instrument; 
the vein can be obliterated by the compression but 
there is no pulse. In a large majority of cases of 
raised intracranial pressure, the disappearance of 
the retinal venous pulse takes place before the ap- 
pearance of papilledema.® Therefore, a study of the 
venous pulse in suspected increased intracranial pres- 
sure may be more fruitful than the search for changes 
in the optic disk. In many cases an examination of 
the venous pulse may eliminate the need for a spinal 
puncture. In papilledema not associated with in- 
creased intracranial pressure, the venous pulse is 
present or can be elicited. 

After identification of the central retinal vessels, 
the division of the central retinal artery is focused 
for observation of the arteriolar pulsations. Here 
the vessel is not covered by glial tissue or optic 
fibers and the pulsations are clearly visible. With the 
ophthalmoscope held in one hand, the ophthalmo- 
dynamometer held horizontally with *the other hand 
is appplied to the sclera just behind the insertion of 
the lateral rectus muscle in such a manner that the 
scale is visible to the observer (fig. 3). With clear 
visibility established and the dynamometer applied 
firmly to the sclera, pressure is exerted gradually 
toward the center of the eyeball until the first defi- 
nite arterial pulsation is seen. The pressure registered 
at this point on the scale represents the diastolic — 
pressure in the retinal artery. The pressure is in- 
creased rapidly until all arterial pulsation is oblit- 
erated, and then slowly reduced until a definite ar- 
terial pulsation reappears. The pressure on the scale 
at this point is the systolic arterial pressure. If the 
systolic pressure is determined by a slow increase of 
pressure with the instrument, the intraocular tension 
falls and the tables used for the conversion into 
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millimeters of mercury are no longer valid. Besides, 
prolonged pressure on the globe clouds the vitreous 
and blurs the visibility of the disk. For this reason 
dynamometry is more difficult in eyes with high 
intraocular pressure. As’ advocated by Bailliart, the 
ophthalmologist performs this examination without 
assistance. Weigelin, who within the last 10 years 
developed an elaborate procedure for the dyna- 
mometric study of intracranial vasomotor disturb- 
ances, maintains that for accurate deductions a 
trained assistant is essential, and it is better to have 
two. While the ophthalmologist concentrates on 
the fundus, one assistant manipulates the dynamom- 
eter, and the other, at the signal from the ophthal- 
mologist, reads the scale. 

The clinical deductions from the data thus ob- 
tained are based, as mentioned previously, on the 
relationship between the blood pressure at the elbow 
and in the retina. Based on the examination of a 
large clinical material Bailliart determined a normal 
retinobrachial index for the diastolic pressure as 
A5:1. Significant deviations from the normal he 
considered indicative of vascular disturbances.’ Al- 
though validity of his figures did not stand the test 
of time, his method of investigating retinal blood 
pressure found wide acceptance in Europe, and num- 
erous investigators devoted themselves to the study 
and interpretation of the data revealed by this pro- 
cedure. 


In this country, Friedenwald* questioned the value 
of the dynamometric data, and the procedure has 
not found wide acceptance until neurologists found 
in it a method for the diagnosis of carotid artery 
insufficiency.” § 1° Stenosis of the internal carotid 
artery at any point proximal to the ophthalmic ar- 
tery will cause a significant diminution in the retinal 
arterial pressure on that side, as compared with that 
of the opposite side. As articles on this subject ap- 
pear in the American literature, we ophthalmologists 


Fig. 3. Technique of application of dynamometer. 
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are apt to be asked to perform this examination, and 
therefore an article on the functional examination of 
the retina seems timely. Although Bailliart attributed 
greater significance to the data of the diastolic retinal 
pressure, in examinations for thrombosis or insuf- 
ficiency of the internal carotid it is important to 
determine the systolic pressure as well. The diastolic 
pressure in such cases tends to equalize, while the 
systolic remains lower than that on the opposite side. 

A discordance in the normal relation between the 
brachial and retinal pressures, especially if the retinal 
pressure is abnormally high in relation to the gen- 
eral blood pressure, is an early sign of hypertension 
and may precede the ophthalmoscopic signs. Besides, 
the state of the retinal circulation is an indicator of 
the state of the intracranial circulation. 


WEIGELIN FORMULAS 


On the basis of examinations of a large clinical 
material, Weigelin® 1° 14 developed an elaborate dy- 
mamometric procedure and formulas by means of 
which a diagnosis can be established relative to the 
presence of a disturbance in the intracranial vascular 
circulation, on the nature of the disturbance, whether 
it is a vasoconstriction or dilatation, on its location 
in the large vessels or in the peripheral circulation, 
and on whether the pathological condition is an or- 
ganic change in the vessel wall or is vasospastic in 
nature. The effectiveness of therapy indicated by 
the diagnosis can be determined rapidly by the re- 
sponse of the retinal vessels to the subcutaneous or 
intravenous injection of vasodilators or constrictors. 


The Weigelin formulas are based on data obtained 
with the Muller dynamometers and their conversion 
tables. The formula for the normal relation of the 
brachial to the retinal blood pressure is based on the 
median pressure, and not on the diastolic pressure 
alone as used by Bailliart for his retinobrachial index. 
The median blood pressure is calculated by adding 
to the diastolic pressure 42 per cent of the differ- 
ential between the systolic and diastolic pressures. 

In the presence of a normal relationship between 
the intracranial and intraocular pressures, the relation 
of the retinal arterial pressure to the brachial blood 
pressure is determined by the relation of the radius 
of the large blood vessels leading to the cranium to 
the peripheral vessels, arterioles, capillaries, venules, 
and veins, and the viscosity of the blood. The velocity 
of the blood is without significance for the relation 
of the two pressures to each other. Purely local vas- 
cular disturbances in the eye will not affect this 
relationship, because the ocular circulation is but a 
small part of the region supplied by the internal 
carotid artery. It is affected only by the involvement 
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of a large region of the internal carotid. Weigelin’s 
formula for the normal median retinal arterial pres- 
sure is based on the median brachial pressure and the 
intraocular tension. 


MRP equals 0.475 (MBP-T) plus T 


MRP median retinal pressure 
MBP average brachial pressure 
T intraocular tension 


The calculated median retinal arterial pressure 
then is compared to the actual retinal arterial pres- 
sure as determined by the dynamometer. A disparity 
of more than 6 mm. of mercury between the two 
figures is indicative of a vascular disturbance in the 
region supplied by the internal carotid, which is the 
intracranial circulation. 

Another formula is used to determine the type and 
location of the pathology in the intracranial circula- 
tion. A raised retinal pressure relative to the brachial 
pressure can be produced by the dilatation of the 
large vessels, as the common carotid, the internal 
carotid, and the ophthalmic arteries, or by a con- 
striction of the peripheral vessels, particularly of the 
arterioles. A lowered retinal pressure in relation to 
the brachial is due to a constriction of the large 
vessels or a dilatation of the peripheral vessels. Pro- 
vided that the intraocular and intracranial pressures 
and the blood viscosity are normal, the following 
formula based on the systolic and diastolic brachial 
and retinal pressures and on the intraocular tension 
localizes the pathology. 






(SRAP-T) (DBAP-DRAP) 


Te (DRAP-T) (SBAP-SRAP) 
Rs systolic radius of the carotid 

Rd diastolic radius of os carotid 

SRAP systolic retinal arterial pressure 

DRAP diastolic retinal arterial pressure 

SBAP systolic brachial arterial pressure 

DBAP diastolic arterial brachial pressure 

‘Er intraocular tension 


An ++ more than 1.15 indicates a disturbance in 


the peripheral vessels. Under 1.10, it indicates a 
disturbance in the large vessels. Data between these 
two levels are inconclusive. 
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DIAGNOSIS OF VASCULAR DISTURBANCE 





By means of the dynamometric data and the two 
formulas, a diagnosis of the type of the vascular 
disturbance is possible with the aid of tables 2 and 
3. 





TABLE 2.—The Site and Nature of Pathologic Process. 


Relative Diameter of 
Median Retinal Carotid in Systole Siteof Nature of 


Arterial Pressure and Diastole Pathology Pathology 
Raised Less than 1.10 Arteries | Constricted 
Raised More than 1.15 Peripheral Dilated 

vessels 
Lowered More than 1.15 Peripheral Constricted 
vessels 


Lowered Less than 1.10 Arteries Dilated 


The only other method of obtaining this informa- 
tion is arteriography, which is a considerably more 
drastic procedure. To determine whether the patho- 
logic process involving the blood vessels is organic 
or spastic in nature, a series of tests are made com- 
prising a repetition of brachial and retinal dynamom- 
etry. These are in conjunction with Hines and 
Brown's cold pressor tests, with changes in position 
and after the administration of pharmacologic agents. 

The complete examination pattern is time consum- 
ing and consists of the following procedures: 


1. An examination to familiarize the patient with 
the tests and eliminate the influence of psychic 
anxiety on the results. 


2. After a comfortable rest of 10 minutes, a repe- 
tition of the determination of the systolic and dia- 
stolic pressures in the retina and at the arm, on both 
sides, and taking the intraocular tension. 


3. A repetition of the tests on one side simultan- 
eously with the Hines and Brown’s cold pressor 
test; again in the supine position, and again after 
having the patient stand against a wall for 3 minutes. 

4. A therapeutic test, at the same or at another 
sitting, which consists of a repetition of these meas- 
urements several times within an hour after the 
subcutaneous or intravenous injection of vasocon- 
stricting or vasodilating pharmacologic agents. 

With the information from this examination table 
3 aids in identifying the type of vascular disturbance. 


TABLE 3.—The Type of Vascular Disturbance. 


Median Retinal Response to Type of Vascular 
Pressure Vasoconstrictor Disturbance 
Increased Unchanged Spastic 
Increased Markedly increased Organic 
Normal Moderately increased Tendency to spasm 
if fundus is nor- 
mal. Organic 
changes if blood 
vessels are 
affected. 
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If the administration of vasodilators fails to exert a 
significant effect, the diagnosis of a peripheral vaso- 
dilatation is supported. The failure of vasodilators 
to act following a previous vasoconstriction supports 
the diagnosis of a tendency to vasospasm. 
Weigelin claimed particular merit for functional 
retinal dynamometry for patients who complain of 
headache for which the internist does not find a 
cause. Such patients usually are referred to the 
ophthalmologists, who prescribes glasses, and failing 
to find relief from these glasses, these patients make 
the round of ophthalmologists and accumulate a col- 
lection of glasses. These are usually young people, 
and clinically they complain of constant or intermit- 
tent headache, with superficial pain located in the 
frontal region, about the sinuses or eyes. The sub- 
jective symptoms are not diagnostic. A dynamom- 
etric examination by Weigelin’s method may reveal 
a parallelism between the attacks of headache and 
the disturbed intracranial circulation. The therapeu- 
tic tests also may aid in the selection of the effective 
drug for relief. In headaches associated with intra- 
cranial vasodilatation, vasoconstrictors are indicated, 
whereas in headaches associated with intracranial 
vasoconstriction, vasodilators would be prescribed. 
Weigelin’s formulas are not valid in diseases of 
the central nervous system and if the intraocular ten- 
sion or the intracranial pressure are pathologically 
elevated. Although Weigelin’s premises as yet are 
not generally accepted and not completely verified, 
they point out the possibilities afforded by the dyna- 


mometric examination advocated by Bailliart for 40 
years. 


SUMMARY 


The ophthalmodynamometer and the technique of 
application have been described. The diagnostic pos- 


sibilities with the aid of dynamometry have been 
reviewed. 
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The Unconscious 
Patient 


WARREN W. MOORMAN, M.D. 


Fort Worth, Texas 


YNCOPE, STUPOR, delirium, and coma accom- 

panied by complaints such as “blacked out,” 
“had a convulsion,” “fainted,” “passed out,” “went 
blank,” or “couldn’t be aroused,” are disturbances 
which constitute important emergency problems to 
all physicians. In order to determine the frequency 
with which the problem of the unconscious patient 
presented itself, a review was undertaken of all pa- 
tients seen in the Emergency Room of St. Joseph’s 
Hospital, Fort Worth, Texas, during the years 1956 
and 1957. This is a 350 bed general hospital located 
across the street from the charity hospital for this 
area of 385,000 population. It was thought, there- 
fore, that the patients seen in this Emergency Room 
might represent to a fair degree the emergencies 
encountered by the physician in private practice. 
During this period (table 1) 21,893 patients were 
seen in the Emergency Room, of whom 606 pre- 
sented themselves with the chief complaint of loss of 
consciousness. Of these, 240, or slightly more than 
1 per cent df those seen, were described as un- 
conscious upon arrival. During the same period there 


TABLE 1.—Summary of Emergency Room Patients, 
St. Joseph’s Hospital, Fort Worth, Texas, 1956-1957. 


% 


Total Emergency Room patients. . 

Total presenting complaint of 
loss of consciousness 

Total unconscious on arrival. . . 

Total dead on arrival. 
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were 273 patients who were dead on arrival. Al- 
though death represents unconsciousness to an ex- 
treme degree, these cases were excluded from the 
present series. 


Table 2 lists the diagnosis, state of consciousness 
on arrival, and number of deaths of these 606 pa- 
tients. These and succeeding statistical data are nec- 
essarily based on the available records. It is observed 
that it was possible to arrive at no diagnosis in 77, 


TABLE 2.—Unconscious Patients. 


Unconscious 
on 
Cause Total Arrival Deaths 

WAG MIB. ore 8 ss 6 oe x esas TT 1 0 
Cerenee) fetaiiia so). 3. Fat od 77 39 7 
Febrile convulsions ...... ee 12 0 
NNO a nice ceresk Bo aadss once 64 20 1 
Cerebrovascular accidents ........ 60 46 27 
RM ihe rc tees wees 53 6 0 
Hysterical reaction ............. 31 16 0 
MUMONGUNEE Moh. Siz watoisess Ses 14 0 
NEN scat ia tata Bit 30 2 0 
Insulin reaction Bi eeeene cutee re 23 22 0 
Heat exhaustion and heat stroke.. 15 2 2 
Hypertensive encephalopathy ..... 12 5 1 
Multiple injuries and shock...... 11 9 4 
Hiyperventiation ..............65. 11 2 0 
Anemia and hemorrhage......... 9 2 0 
Myocardial infarction ........... 6 4 4 
DiiecCMOMORS ae ons ee the 25 15 6 

606 240 52 


or 11 per cent of the patients, but that only 1 of 
these was unconscious on arrival. This indicates the 
greater difficulty of diagnoses when the ictus is not 
observed. Also, it has been my experience that in 
the isolated attack of brief duration it is often im- 
possible to establish a definitive diagnosis after the 
first episode. The physician should never assume 
that such an attack is of no consequence until a 
careful inquiry into the circumstances of the loss of 
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An analysis of patients admitted to the Emergency Room 
of St. Joseph’s Hospital, Fort Worth, during 1956-1957 is 
presented, with emphasis on causes of disturbances of the 
conscious state. A comparison is made between the incidence 
of coma there and in other reports. Differential diagnosis 
and treatment are discussed. 
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consciousness has been made and a complete physi- 
cal examination and elementary laboratory work 
have been performed. If these investigations are 
fruitless, the patient should be reassured but in- 
structed that he is to summon a physician immedi- 
ately in case of another attack. That some of these 
cases can be exasperating is evidenced by the at- 
tending physician’s final impression in a 10 year 
old boy who, after extensive studies, was thought 
simply to be a sound sleeper. 

Cerebral trauma caused 77 admissions, equal to 
the number of patients undiagnosed, and of these 
more than half of the patients were unconscious 
when they arrived at the hospital. Of those who were 
conscious on arrival only 6 were not admitted. This 
indicates a general awareness of the importance of 
close observation of these patients for signs of in- 
creasing intracranial pressure and localizing neuro- 
logical findings. 

Febrile convulsions constituted an extremely high 
percentage of patients brought to our Emergency 
Room. All of these but 3 were between the ages 
of 6 months and 5 years. According to Livingston,” 
a favorable prognosis with regard to the development 
of subsequent seizures is warranted in those chil- 
dren who meet the following criteria: an uncompli- 
cated, brief convulsion without focal manifestations; 
fever 103 F. or above; ages 3 months to 6 years; a 
family history of similar episodes confined to early 
childhood; and a normal electroencephalogram after 
recovery from fever. These children should have 
epilepsy in an incidence of less than 3 per cent. Of 
our cases, only 6 were unconscious when they 
reached the hospital; however, a febrile convulsion 
should be considered a serious event and vigorous 
treatment is indicated. Of those with a more guarded 
prognosis, it has been recommended that mainte- 
nance anticonvulsive ‘therapy be instituted. 


Epilepsy represented an unusually high percentage 
of patients in this particular series, and only 2 of 
these 64 cases were repeaters with two admissions 
each. Twelve of these were symptomatic epilepsy— 
post-traumatic or postoperative cases. 


There were 53 cases of syncope or simple fainting. 
This is not a satisfactory diagnosis but was widely 
employed by the staff of this hospital. Forty-two of 
these were women. Of these patients who had a 
very brief loss of consciousness, some had a strong 
emotional stimulus, others a history of prolonged 
standing suggesting postural hypotension, and still 
others of missing a meal to suggest functional hypo- 
glycemia. Unfortunately there was no substantia- 
tion of these diagnoses by appropriate tests. Of the 
6 who were unconscious in the Emergency Room, 
all fainted in the hospital. 

The term hysterical reaction is loosely employed 
here. There were several who were diagnosed as 


' schizophrenic, a few malingerers, and a 12 year old 
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UNCONSCIOUS PATIEN T— Moorman — continued 


boy who was found to have his syncopal attacks from 
breath holding. 

A rather low incidence of alcoholism occurred. 
Although there were many alcoholics seen on the 
emergency service, only 30 of them had been brought 
in because they had “passed out,” and only 14 of 
them were “dead drunk” on arrival. I do not know 
whether this favorable statistic indicates that Texans 
drink less or hold their liquor better. Many of the 
trauma patients had been drinking, but the uncon- 
scious state was thought by the attending physician 
to be due to injuries. Reports from other hospitals 
indicate as many as two-thirds of the comatose pa- 
tients seen are alcoholics. Various other causes of 
poisoning are listed in another table (table 6). 

There were 23 admissions for insulin reaction and 
only 1 patient admitted in diabetic coma, suggesting 
that we may be overtreating our diabetic patients in 
this area. 

Of the 2 patients admitted unconscious with heat 
stroke, both died. We have used the ice tub to re- 
duce the temperature of these patients, but I have 
yet-to see one recover who was unconscious on ar- 
rival. Those with heat exhaustion had suffered syn- 
copal attacks prior to their admission and responded 
promptly to the administration of saline solution. 
Of the 12 patients with hypertensive encephalop- 
athy, all had a diastolic blood pressure greater than 
110 with symptoms and findings adequate to justify 
the diagnosis. The 1 who died had an autopsy diag- 
nosis of malignant nephrosclerosis. 

If the 11 cases of multiple injuries and shock are 
coupled with those of cerebral trauma, one sees that 
the greatest number of patients admitted to the 
hospital in an unconscious state was due to trauma. 
The majority of these cases were the result of auto- 
mobile accidents. 

Incidence of hyperventilation probably should 
have been somewhat greater, in that a number of 
those in whom no diagnosis was made may have 
been unconscious because of this condition. Of the 
9 patients admitted with anemia and hemorrhage, 
7 had anemia and the 2 that were unconscious were 
bleeding from duodenal ulcers. The relatively low 


TABLE 3.—Unconscious on Arrival. 


sillier aig ae apr ia a a 
Cerebrovascular accidents 19 
Cerebral trauma 16 
Poisoning 

Insulin reaction 

Epilepsy 

Hysterical reaction 

Alcoholism 

Febrile convulsions 

Multiple injuries and shock 
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incidence of myocardial infarction as a cause for 
loss of consciousness coincides with experience of 
most physicians. Also, the fact that 4 of the 6 died 
in the Emergency Room indicates the serious prog- 
nosis of this manifestation. 


In Table 3 the cases are listed according to the 
incidence of those who were unconscious on admis- 
sion to the Emergency Room. It is believed that 
this table points out the difference in probability 
of diagnosis in the patient with brief lapses of con- 
sciousness in contrast to the one who is unconscious 
when the physician arrives. Eighty-five per cent of 
the patients who were unconscious when first seen 
in the Emergency Room were accounted for by the 
seven categories listed. It will be observed that 21 
per cent were due to trauma. These figures might 
be compared with the statistics prepared by Dr. 
George Herrmann, published in 1942.1 In his series 
diabetic acidosis, uremia and eclampsia, and infec- 
tious diseases accounted for a much higher incidence 
than in the present series. This is to be expected 
with a better control of diabetes and infectious dis- 
eases, and the better care of pregnant women. 


Table 4 lists the deaths according to frequency of 
cause, and it is apparent that more than half of 
the deaths were due to cerebrovascular accidents. 


TABLE 4.—Deaths in Unconscious Patients. 


Cerebrovascular accidents 
Cerebral trauma 
Multiple injuries 
Myocardial infarction 
Heat stroke 

Epilepsy 

Hypertensive encephalopathy . 
Miscellaneous 
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TABLE 5.—Mi£scellaneous Conditions. 


Diagnosis No. Cases Unconscious Deaths 


Meningitis. 3 0 
Encephalitis. 1 0 
Congestive heart failure ...... 2 2 
Pulmonary emphysema and 
asthma 
Acute laryngeal. edema 
Laryngeal obstruction by 
foreign body 
Uremia 
Malnutrition 
Electric shock 
Struck by lightning 
Suffocation 
Diabetic coma 
Acute porphyria 
Central nervous system syphilis. 1 
Metastatic brain tumor 
Perforated peptic ulcer 
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UNCONSCIOUS PATIEN T— Moorman — continued 


Ten of these deaths charged to cerebrovascular ac- 
cidents were confirmed at autopsy. 

The miscellaneous conditions listed in Table 5 
comprise a rather interesting group. The case of 
acute laryngeal edema occurred in a 38 year old 
Negro woman who died in the Emergency Room. 
The history threw no light on the cause of this con- 
dition. Regrettably, no necropsy was obtained. The 
death from laryngeal obstruction occurred in an 
obese, middle-aged man who aspirated a large piece 
of beefsteak. These cases emphasize the utmost ur- 
gency in establishing an airway in any unconscious 
patient. The 2 cases of malnutrition were in elderly, 
neglected individuals. Few series include a case 
struck by lightning. It is probable that the woman 
in this series died from the fall following the light- 
ning bolt in which she received a basilar skull 
fracture. The case of acute porphyria was proven. 
Central nervous system syphilis is apparently be- 
coming a rarity in this community. 

Table 6 lists the poisons and drug reactions, 
which are grouped together. It is an unusual experi- 
ence that there were no fatalities in this group. The 
treatment in all cases was purely supportive. A mini- 
mal use of analeptics was employed. Tracheotomy 
was performed in only 2 cases. No general conclu- 
sions are warranted from this small series, however. 
It has been observed that the tranquilizers cause a 
peculiar reaction, in that the patient is rather easily 
aroused but falls back into a deep sleep when un- 
disturbed. The penicillin reactions were manifested 
by shock and bronchial spasm occurring within a 
few minutes after the injection of penicillin. The 
Ansolysen, of course, produced unconsciousness by 
severe postural hypotension. : 







CAUSES OF COMA PICTURE 


Table 7 presents a mnemonic device, modified 
somewhat from the contrivance by Russell and Mary 
E. Meyers, which presents a convenient method for 
remembering the major causes of the coma picture, 
and lists some causes not represented in our experi- 
ence. 

When confronted with a comatose patient the 
cerebral factors are suggested by a history of head 
injury, headache, or abnormal neurological findings 
including choked disks. A spinal fluid examination 
is frequently of utmost importance. 

The odd balls are recognized by the onset usual- 
ly following an emotional upset, almost always in 
the presence of others. The patient is never hurt 
when he falls and appears to be in a trance. He may 
suddenly pass from the stuporous state to one of 
screaming and thrashing about. There may be flut- 
tering of the eyelids and suppression of all reflexes. 
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There is no evidence of incontinence or tongue 
biting. 

Metabolic factors are to be suspected by char- 
acteristic odors of the breath, dehydration, Kussmaul 
breathing, and skin changes. Diagnoses are con- 
firmed by appropriate studies of the blood and urine. 
Heat diseases are now seasonal rather than occupa- 
tional diseases. 


Anemic factors are usually apparent on examina- 
tion of the patient, and in the case of coma prompt 
blood transfusion is mandatory. 


Poisons require a -great deal of detective work 
often dependent on the cooperation of friends and 
neighbors. Specific antidotes for opiates, heavy 
metals, and penicillin are now available, but the 
treatment of most cases is primarily supportive. 

Infections as a cause of coma are nearly always 
manifested by fever and frequently a rash. Every 
unconscious patient should be examined for nuchal 
rigidity, and when this is present, the spinal fluid 
should be examined. 


TABLE 6.—Poisons and Drug Reactions. 


Drug or Poison No. Cases Unconscious 


14 
2 
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Chloral hydrate .......... 
Undetermined sedative 
PNR Oe eke eas 
Nytol (phenothiazine) 
Penicillin reactions 
PBR 5 es ioe: 
Carbon monoxide .... 

Natural gas (CHs) 
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TABLE 7.—Differential Diagnosis of the Coma. 


C——Cerebral factors: trauma, vascular accidents, tumors, 
infections, degenerative disease, postconvulsive stu- 


por. 
O——Odd balls: psychoneuroses, psychoses, and malinger- 








ing. 

M Metabolic disorders: alkalosis, cholemia, diabetes, 
hypoglycemia, uremia, toxemia of pregnancy, heat. 

A Anemic factors: anemia, hemorrhage, leukemia. 

P——Poisons: alcohol, barbiturates, opium derivatives, 
noxious gases, drug sensitivity. 

I Infections: bacterial and viral, septicemia. 





C——Cardiovascular disease: coronary artery disease, vaso- 
motor instability, arrhythmias, hypertensive en- 
cephalopathy, hypersensitive carotid sinus. 


Modified from Meyers, R., and Meyers, M. E.: Manag- 
ing Comatose Patient, GP 4:45-52 (Oct.) 1951. 
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Cardiovascular disease is to be suspected when 
there are extreme deviations from the normal in 
pulse or blood pressure. If these abnormalities are 
present, further studies usually will reveal the etiol- 
ogy. 

In the management of the unconscious patient 
supportive measures must not be delayed for want of 
a diagnosis. An open airway must be provided im- 
mediately. Correction of shock and acute blood loss 
is undertaken; proper positioning and avoidance of 
unnecessary movement of the patient is important. 
History and examination should be undertaken si- 
multaneously in the interest of expediency. Often the 
diagnosis will not become apparent until repeated 


observations have been made over a _ prolonged 
period. 


SUMMARY 


A statistical analysis of the unconscious patients 
seen in the Emergency Room of a private general 
hospital is presented. Failure to arrive at a diagnosis 
was common when the patient had recovered be- 
fore his arrival. Compared with previous series cere- 
brovascular accidents and trauma, principally from 
automobile accidents, constitute a larger number of 
these cases, while infectious diseases, uremia, and 
eclampsia are becoming less common. The causes of 
syncope and coma are manifold, and supportive care 
should not await a definitive diagnosis. The un- 
conscious patient is a challenge to the best diag- 
nostic and therapeutic efforts of the physician. 


I wish to thank Dr. Jay Powell and Dr. Stuart Dobbins 
for their invaluable assistance in gathering the statistical 
information for this report. 
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Drug Samples to Mission Fields 


Surplus drug sample collected from doctors’ offices by 
the men of the Presbyterian Church, U. S. in Brazos 
Presbytery (southeast Texas) are serving an excellent pur- 
pose in mission hospitals throughout the world, the Texas 
Presbyterian reports. By the middle of January drugs valued 
at more than $10,000 had been shipped to such places as 
the Belgian Congo and Taiwan. 
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The Hazard of 


‘Undiagnosed 


Tuberculosis In 


General Hospitals 


A Five Hospital Survey 


J. EDWARD JOHNSON, M.D. 


Austin, Texas 


and JOHN E. JOHNSON, JR., M.D. 


Galveston, Texas 


HE DIAGNOSIS of pulmonary tuberculosis in 
the ordinary case is uncomplicated and is usually 
made when symptoms in the chest lead to a roentgen- 
ray and sputum analysis. On the other hand, some 
cases escape detection for long periods of time, 
spreading their disease to many contacts before their 
lesions are discovered. It even happens that some pa- 
tients go through complete hospital work-ups without 
diagnosis until autopsy; it may then be found that 
some of them have.spent prolonged periods in un- 
isolated contact with patients and hospital personnel 
while under treatment for other diseases. 
Observation of this phenomenon suggested the 
desirability of investigating the frequency of this oc- 
currence and assessing the contagious hazard it im- 
poses. The only unequivocal evidence of missed diag- 
noses of tuberculosis in hospitalized patients is found 
in autopsy records. Therefore, a survey was under- 
taken of such records in a group of Texas hospitals. 
Five general hospitals (table 1) in 4 Texas cities 
were chosen. Their combined bed capacity was 2,834, 
and annual admissions for the year 1957 were 
66,697.1 Three are medical school centered, one is 
private, and the other a city hospital. All have in- 
tern-resident teaching programs which are medical 
school affiliated. It is reasonable to assume that the 
contagious hazard reflected in the autopsy records of 
these hospitals is similar to that in the average gen- 
eral hospital, at least until further data on this point 
are available. All autopsy charts between the years 
1951 and 1957 bearing the final diagnosis of tuber- 
culosis were examined. Those charts were excluded 
in which (1) clinically supported antemortem diag- 
nosis of tuberculosis had been made; (2) autopsy 
yielded only a report of “healed” or “inactive” le- 
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TUBERCULOSIS — Johnson et al — continued 






sions; (3) the patient for some reason failed to re- 
ceive,a regular hospital work-up or had been in the 
hospital for less than 48 hours. 


TABLE 1.—Hospitals Included in a Survey of Undiagnosed 


Tuberculosis. 

Hospital Location Medical School Affiliation 

Parkland Dallas Southwestern Medical School, 
University of Texas* 

St. Paul’s Dallas Southwestern Medical School, 

Medical Branch University of Texast 

Hospitals Galveston Medical Branch, University of 

Texas* 

Brackenridge Austin Medical Branch, University of 
Texast 

Jefferson Davis Houston Baylor University College of 
Medicine* 





*Medical school centered hospital. 
+Medical school affiliated hospital. 


RESULTS 


There remained for analysis records of 57 patients 
who accumulated 942 days of hospitalization before 
tuberculosis was diagnosed at autopsy but not clini- 
cally. Table 2 describes the clinical material from 
which these cases are extracted. The over-all autopsy 
rate during this period was 57 per cent. If one extra- 
polates from the autopsy rate to the entire death 
experience, one may estimate that 100 such patients 
with tuberculosis must have escaped clinical detec- 
tion during this period and accumulated a grand to- 
tal of 1,653 days of unisolated hospital stay. 


TABLE 2.—Clinical Material from Which Undiagnosed 
Tuberculosis Cases Were Studied. 


Autopsy Missed Patient 


Hosp. Deaths Autopsies TB. Clinically Days 
A 2,896 2,340 89 10 228 
B 1,967 1,007 55 7 55 
c Lae 722 35 9 173 
D 4,532 2,163 210 17 239 
E 3,011 1,947 ae 14 247 


Totals 14,158 8,179 426 57 942 


Over-all autopsy rate = 57%. 


Valid statistical conclusions could not be drawn 
from the small number of patients in this study. 
Hence, each chart was studied in search of factors 
which contributed to the failure to make antemortem 
diagnosis. Tabulation of diagnostic procedures showed 
only 7 skin tests, 7 gastric washings, 11 sputum ex- 
aminations, and 18 cultures of various body fluids. 
Eleven of the 57 cases had no chest roentgenogram. 
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COMMENT 





Of the 46 chest films made, the reports from only 
11 mentioned tuberculosis as a possibility. Three of 
these were “diagnostic” and 8 merely aroused sus- 
picion of tuberculosis. Thus the diagnostic screening 
efficiency of the roentgen ray in this series is only 
24 per cent. 

Thirty-five failed to show diagnostic shadows iden- 
tifying tuberculous lung lesions. Three cases of pri- 
mary tuberculous pericarditis and 9 of miliary dis- 
ease may account for some of the failures, as the 
shadows cast might not’ be sufficiently characteristic 
for specific diagnosis by film alone. Lower lobe in- 
filtrations were confused with ordinary bacterial 
pneumonia in 2 patients. Tuberculosis was mistaken 
in 1 case for metastatic malignancy and for leukemic 
infiltrations in 2 others. 

However, after miliary disease and pericarditis 
cases are excluded we still have 23 chest roentgeno- 
grams that failed to identify significant lung lesions 
that were demonstrated a few days or weeks later at 
autopsy. These findings illustrate the well known fact 
that a chest roentgenogram cannot with certainty ex- 
clude tuberculosis. 

In some instances a technically inadequate film 
was reported as such but was not repeated. In 4 cases 
roentgen-ray reports that mentioned tuberculosis as 
a possibility were not followed up, but in most in- 
stances the failure to obtain an adequate film was 
due to the understandable preoccupation of the staff 
with the critical stage of some terminal illness. The 
urgency of emergency measures required in shock 
from injury or hemorrhage or rupture of an abdomi- 
nal viscus may occupy the staff for several days and 
preclude the investigations necessary to a diagnosis 
of tuberculosis. Although the hospital residence of 
these patients is usually brief, the exposure of hos- 
pital personnel is intensified by their need of con- 
stant attendance. 

In frank admission of the limitations of his mo- 
dality, the modern radiologist rarely makes a positive 


Dr. J. Edward Johnson, Austin 
internist on the Brackenridge 
Hospital staff, and his co-author 
son, assistant professor of medi- 
cine at the University of Texas 
Medical Branch, presented these 
data as an exhibit at the Texas 
Medical Association’s 1958 an- 
nual session in Houston. The 
Texas Tuberculosis Association 
sponsored the study. 


Autopsies at 5 general hospitals suggest that undiagnosed 
tuberculosis is a problem. Detection and control call for a 
chest roentgenogram of each patient, tuberculin skin test of 
patients hospitalized for longer than 72 hours, frequent cul- 
tures, exclusion of tuberculosis through clinical decision—not 
laboratory results, continuing concern in prolonged hospital- 
ization, and prompt isolation of suspected tuberculosis. 
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diagnosis of tuberculosis. Instead he is apt to offer 
several possible interpretations of shadows in which 
tuberculosis may be mentioned as a possibility. This 
practice was followed in our series in most of the 
“suspicious” films. However, a frustrating situation 
must have faced the clinician in several cases where 
a simple description of the shadows was given with 
not even a suggestion as to the possible etiology. If 
the radiologist is unable to interpret the film diag- 
nostically while viewing it on the screen, what chance 
has the referring physician to diagnose the disease 
from only a written description of the radiographic 
shadows? The way out of this dilemma, of course, is 
direct consultation! A conference in which clinical 
and radiological evidence is fitted together by an 
experienced man in each field often may develop 
clues leading to the correct diagnosis. 


ASSOCIATED DIABETES 


That tuberculosis occurs from two to three times 
more frequently in diabetic patients than in the gen- 
eral population has been reported by many investi- 
gators.* Furthermore, the predisposition due to di- 
abetes is directly proportional to its severity and is 
reduced by adequate diabetic control. The need to 
recognize this fact in our control effort is emphasized 
by our finding that in 46 of our cases with demon- 
strable lung lesions 6 were diabetic. 


EXCLUSION OF TUBERCULOSIS 


Maximum efficiency of a hospital staff in the 
identification of active pulmonary lesions depends 
largely on three basic requirements: (1) A high 
degree of suspicion. (2) Diligent utilization of all 
available diagnostic techniques. (3) Careful supervi- 
sion of those techniques to assure dependable returns. 

It is easy, in hindsight, to leaf through some of 
these charts and arrive at the conclusion that at least 
some of the failures we have recorded could be 
explained by the neglect of one or more of the afore- 
mentioned basic requirements. But, even so, we are 
deeply concerned over another kind of failure. We 
note that in several instances clinical study by a 
staff suspecting tuberculosis using many techniques 
repeatedly still failed to identify active lesions that 
were demonstrated a few days later at autopsy! 

From the list of patients in which active lung 
lesions had been found at autopsy, we selected 10 
cases from four different hospitals for critical anal- 
ysis. In each one tuberculosis had been suspected 
and efforts at exclusion recorded on the charts. 

In 2 with suggestive roentgenologic findings, ex- 
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clusion solely by negative bacteriology overlooked bi- 
lateral apical disease. One of these, safeguarded only 
by several negative sputums but no skin test, re- 


_mained unisolated in the hospital 44 days before 


death. The other had only a negative pleural fluid 
report and no skin test, and exposed hospital person- 
nel and patients 8 days to advanced cavitary disease. 

Three patients cleared of clinical suspicion by both 
bacteriological tests and roentgen ray, but with no 
skin test, carried extensive pulmonary disease to the 
autopsy table. At the bedside of one of these with 
negative sputum and spinal fluid tests, and a radio- 
logic report that unfortunately confused tuberculosis 
with a leukemic infiltration, 43 days of unisolated 
contact exposure was endured. In another, although 
4 gastric washings and negative roentgenogram were 
accepted evidence of exclusion, death shortened the 
exposure to 7 days. The third case was extensively 
studied with sputum and gastric washings because 
the roentgenographic report mentioned tuberculosis 
as a possibility, but the patient was not isolated dur- 
ing his 18 days’ hospitalization because the positive 
culture reports did not arrive until after his death. 

A clue to the correct diagnosis was overlooked in 
1 case when an intern’s suggestion of Addison’s dis- 
ease was ignored. This patient had a single technical- 
ly unsatisfactory chest roentgenogram. 

Extensive lung disease was overlooked in 2 pa- 
tients after exclusion by bacteriology was accepted 
as valid in spite of suggestive reports from the radi- 
ologist and positive skin test. The autopsy revealed 
far advanced cavitary disease in 1 patient after 36 
days in the hospital. With negative sputum as the 
sole excuse, the other had remained unisolated 35 
days. 

Widespread lung disease escaped detection in an- 
other case when the clinician ignored a suspicious 
radiologic report in favor of negative sputum smears 
and allowed the patient to wait 35 days in a general 
ward before his positive cultures were reported— 
after his death! And, finally, a caseous lung lesion 
was missed when 4 negative sputum cultures, smears 
from both pleural and ascitic fluids, skin test, and 
roentgenogram all denied its presence. The caseous 
lesion in the lung might be dismissed as probably in- 
active, had not the disease at autopsy shown dissemi- 
nation to liver, intestine, spleen, peritoneum, and 
kidney. In this instance a live suspicion prompted 
the most assiduous diagnostic study during 68 hos- 
pital days, but failed to yield either a diagnosis or 
a decision to isolate and/or institute antituberculous 
therapy. 

Observation of activity, probably freshly aroused, 
in several cortisone treated patients tragically reminds 
us that this contraindication to steroid therapy is not 
yet generally appreciated and respected. Probably 
eagerness to establish a remission in such diseases 
as pemphigus, lupus, or acute leukemia tends to 
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obscure the need for exclusion of tuberculosis or the 
necessity for therapeutic shielding of those patients 
harboring the disease who must be treated with 
these hormones. Since even obscure and thoroughly 
calcified lesions may be activated by these remedies, 
it is necessary to keep the patients continuously under 
surveillance to detect beginning of spread of the pre- 
viously inactive infection. 


FAILURE IN DIAGNOSIS 


Searching the patient records in this series for 
causes of the failure in antemortem diagnosis, we 
found several faults that would seem to be mainly 
responsible. First, and probably most important, was 
the failure to suspect disease that later was found 
in 33 of the 57 cases. Next was the unwise depend- 
ence on negative bacteriological reports on sputum, 
pleural fluids, and gastric washings,—and especially 
reliance on smears from these specimens. Five of 9 
suspects analyzed were missed in this manner. 


These tragic failures serve to emphasize the basic 
facts that were ignored but which cannot safely be 
disregarded, that, while positive tests can identify the 
disease, negative findings do not necessarily exclude 
it! 

Of similar importance as a cause of failure was 
the omission of the tuberculin skin test. (Only 3 
tests were used on 10 suspects analyzed.) Several 
negative tests on 2 patients, proved at autopsy to 
have active disease, suggest the possibility of im- 
proper use of the skin test. Of course, anergy due to 
overwhelming disease might have accounted for 
negative results, but if tests are performed and read 
according to the technique described in “Diagnostic 
Standards and Classification of Tuberculosis” of the 
National Tuberculosis Association,? and if carried to 
the 1:10 dilution of old tuberculin or purified pro- 
tein derivative (tuberculin) third strength, the test 
can be a valuable and indispensable aid in exclusion. 
(Due regard for nonspecific reactions from large 
doses of tuberculin must be entertained.) Finally, 
too much reliance was placed on a single roentgeno- 
graphic film or on one of poor technical quality. 

The emergence of the so-called hospital staphylo- 
coccal infections has brought about a searching re- 
appraisal of hygienic practices within hospitals, and 
has alerted hospital personnel to measures for the 
prevention of contagion in a fashion reminiscent of 
the preantibiotic era. It is to be hoped that this 
attention will be carried over to measures designed 
to detect and control the spread of tuberculosis with- 


in hospitals. The .following measures are suggested 
toward this end. 
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1. The chart of every hospital patient should re- 
flect evidence of a current or recent chest roentgeno- 
gram with a report of the findings. Questionable or 
technically unsatisfactory films should be repeated. 
At least one of the hospitals surveyed initiated the 
practice in 1955 of requiring a postero-anterior chest 


film on all new patients prior to admission to open 
wards. 


2. It is suggested that all patients whose hospital 
stay is expected to be longer than 72 hours have a 
tuberculin skin test. Patients known to have had a 
positive reaction in the past need not have it re- 
peated. The skin test is, of course, of critical impor- 
tance in persons with pulmonary complaints, in 
persons with diabetes mellitus, in patients receiving 
adrenal steroid therapy, and in elderly persons. 

3. Smear and culture for acid-fast organisms should 
be performed as frequently as necessary on sputum 
and other biological fluids where indicated. A nega- 
tive result does not necessarily exclude tuberculosis. 
Since patients who emphatically deny expectoration 
sometimes have sputum examinations recorded on the 
chart, it is important to see that ward personnel un- 
derstand what constitutes a true sputum specimen. 

4. The exclusion of tuberculosis is not a laboratory 
procedure, but a clinical decision based on evidence, 
for which the attending physician alone can be re- 
sponsible. As shown .previously, negative chest roent- 
genograms and negative bacteriologic studies do not 
exclude tuberculosis. 


5. The exclusion of active tuberculosis is a con- 
tinuing concern in patients whose hospitalization is 
prolonged or whose hospital course is punctuated 
with a variety of catastrophic incidents. This is es- 


pecially so in patients receiving long-term adrenal 
steroid therapy. 


6. Isolation of patients with a reasonable suspicion 
or likelihood of tuberculosis should be carried out 
without hesitation or delay. 


Grateful acknowledgment is extended to Dr. G. W. Tate, 
Longview, who conducted the survey in Parkland and St. 
Paul’s Hospitals in Dallas, and to Drs. James Greene and 
Ella Sheehan, Jefferson Davis Hospital, Houston. 
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Parenterally 
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Houston, Texas 


YDROCHLOROTHIAZIDE has been shown to 
be an effective diuretic and antihypertensive 
agent following oral administration.’ Occasionally, 
however, the need arises for a rapidly acting form of 
any potent agent. Thus, these studies have been con- 
ducted to observe the pharmacologic effects and 
clinical utility of the parenteral form of hydrochloro- 
thiazide with special reference to its use in acute 
congestive heart failure and hypertensive crises. 


MATERIALS AND METHODS 


The establishment of a dose-response curve for the 
parenteral form of hydrochlorothiazide was accom- 
plished by the utilization of previously described 
bioassay techniques.” An initial pilot study revealed 
that there was no significant increase in sodium ex- 
cretion following doses in excess of 100 mg. and 
that the 25 and 50 mg. dosages were the most sig- 
nificantly different. Ten observations following each 
of these two doses were then made and the data 
subjected to statistical analysis. 

The electrolyte excretion effects following the 
parenteral administration of 50 mg. of hydrochloro- 
thiazide was observed in 5 patients who were the 
subjects of the bioassay study previously described. 
Observations were made of sodium, potassium, chlor- 
ide, bicarbonate, titratable acidity, phosphate, total 
solutes, ammonia excretion, and urinary pH. 

Timed interval responses following the administra- 
tion of 50 mg. of hydrochlorothiazide intravenously 


The bhydrochlorothiazide was supplied by Merck Sharp 
& Dohme as Hydrodiuril. 
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were observed in 5 patients with mild hypertensive 
cardiovascular disease (diastolic pressure less than 
130 mm. of mercury) and in 5 patients with severe 
hypertensive cardiovascular disease (diastolic greater 
than 130). Sequential observations were made of 
sodium excretion and blood pressure in three 2 hour 
periods and three 6 hour periods and the change in 
body weight over a 24 hour period. 

Observations similar to the hypertensive study de- 
scribed were made in 5 patients with mild congestive 
heart failure manifested by edema (less than 2 plus) 
and mild pulmonary congestion and in 5 patients 
with severe congestive heart failure manifested by 
4 plus pretibial edema and massive pulmonary con- 
gestion. Observations consisted of sodium excretion 
in timed intervals just described as well as weight 
change over the 24 hour period. 


Six patients in two groups with hypertensive 
cardiovascular disease were observed over a 24 hour 
period. The first group had a diastolic pressure of 
less than 130 mm. of mercury and the second group 
had a diastolic pressure greater than 130. Blood pres- 
sures were obtained over a 2 minute period. Nore- 
pinephrine (4 cc. per liter) was given intravenously 
over a 1 minute period at a rate sufficient to pro- 
duce an increase in the diastolic pressure of 30 mm. 
of mercury. Hydrochlorothiazide (100 mg. intra- 
venously) was then administered and the same pro- 
cedure was followed at 2, 4, 6, 12, 18, and 24 hours 
to determine the antagonism of hydrochlorothiazide 
to the norepinephrine pressor response. 


RESULTS 


Dose Response Curve—There was a significant 
increase in sodium at both the 25 mg. and 50 mg. 
dose levels of intravenously administered hydro- 
chlorothiazide (table 1). This was accompanied by 
a significant increase in water excretion and a decline 
in body weight over the 24 hour period. There was 


Dr. Ralph V. Ford submits this 
paper from the Departments of 
Medicine and Pharmacology, 
Baylor University College of 
Medicine. 


Hydrochlorothiazide administered parenterally produces a 
rapid increase in sodium excretion accompanied by diuresis 
but does not seem superior to other diuretics in patients with 
congestive heart failure and with hypertension. It appears to 
inhibit the pressor response to norepinephrine. It is no more 
potent than the orally administered drug but will be useful in 
patients unable to tolerate oral medication. 
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HYDROCHLOROTHIAZIDE — Ford — continued 


no significant difference between the 100 mg. dose 
and the 50 mg. dose under the conditions of this 
diuretic bioassay (the patients were not edematous). 

Electrolyte Excretion Patterns Following the ad- 
ministration of 50 mg. of hydrochlorothiazide intra- 
venously, there was a rapid increase in sodium 
excretion and chloride excretion with a slight in- 
crease in potassium (about one-third of the increase 
in sodium) and a mild increase in bicarbonate ex- 
cretion. These responses occurred within 2 hours and 
persisted for at least 12 hours (fig. 1). 


Acute Response in Hypertensive Cardiovascular 
Disease and Congestiwe Heart Failure-—In the 3 pa- 
tients with diastolic pressures greater than 130 mm. 
of mercury (severe group) there was no significant 
change in blood pressure over a 24 hour period 
although there was the usual increase in sodium 
excretion (data not presented). However, in the 3 
patients with mild hypertension (diastolic less than 
130) there was a significant decline of blood pres- 
sure which occurred within 4 hours and persisted 
for 24 hours accompanied by a decline in body 
weight and an increase in sodium excretion (fig. 2). 


In the 5 patients with severe congestive heart 
failure as manifested by 4 plus pretibial edema and 
marked pulmonary congestion, there was no sig- 
nificant improvement in their clinical status over the 
24 hour period observed although their sodium ex- 
cretion was comparable to that of the milder cases. 
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Fig. 1. Composite (5 patients) patterns of excretion fol- 
lowing parenteral hydrochlorothiazide 50 mg. There is 
a rapid increase in sodium and chloride excretion with 
a slight increase in potassium and a mild increase in 
bicarbonate excretion. 
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In the mild cases (5 patients with less than 2 plus 
pretibial edema and mild pulmonary edema) there 
was a significant improvement in their clinical 
status (decrease in signs and symptoms of congestive 
failure) over the 24 hour period accompanied by an 
increase in sodium excretion and body weight de- 
cline (fig. 3). 

Antagonism of Hydrochlorothiazide to Pressor Re- 
sponse of Norepinephrine-—Following the admin- 
istration of 100 mg. of hydrochlorothiazide intra- 
venously, there was a declining response to the pres- 
sor effect of norepinephrine in the 3 patients whose 
diastolic blood pressure was less than 130 mm. of 
mercury (fig. 4). However, in the 3 patients whose 
diastolic pressure was greater than 130 this decline 
in the pressor response was not observed. The maxi- 
mum response in the blockade of the norepinephrine 
pressor effect was observed at the end of the 24 hour 
period. 


DISCUSSION 


Hydrochlorothiazide has been shown to be an ef- 
fective diuretic and antihypertensive agent when 
used orally over long periods of time. Because of 
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Fig. 2. Acute response in mild hypertensive cardiovas- 
cular disease to parenteral hydrochlorothiazide 50 mg. 
There is a significant decline in blood pressure accom- 
panied by a decline in body weight as well as an 
increase in sodium excretion (average of 5 patients). 
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HYDROCHLOROTHIAZIDE — Ford — continued 


the potential need for a rapidly acting form of the 
drug, the current investigation of the parenteral form 
of hydrochlorothiazide has been conducted. The dose- 
response curve is roughly similar to that observed 
with orally administered hydrochlorothiazide indicat- 
ing a potency which is almost equal to that of the 
oral form (table 1). Furthermore, the onset of ac- 


TABLE 1.—Dose Response to Intravenous Hydrochloro- 
thiazide (averages of 10 patients at each dose). 


Dose Sodium P Value§ Water P Value Weight P Value 
7* It It 

25mg. 87 001 0.7 01 0.5 0.1 

50mg. 146 .001 1.2 01 0.8 0.1 


Key: I* = Increase in sodium (mEq/24 hr.) over control. 
It = Increase in water (L./24 hr.) over control. 
It = Decrease in weight (Kg.) over control. 
§ = Derived from Student's “t’’ test. 


tion of the intravenously administered hydrochloro- 
thiazide is more rapid (fig. 1) in that it occurs 
within 2 hours whereas that of the oral form occurs 
within 6 to 12 hours. This drug when parenterally 
administered has a shorter duration of action. Its 
electrolyte excretion effects are similar to those ob- 
served with the oral preparation. 


Its potential use in the treatment of hypertensive 
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Fig. 3. Acute response in mild congestive heart failure 
to parenteral hydrochlorothiazide 50 mg. There is sig- 
nificant improvement in the clinical status accompanied 
by an increase in sodium excretion and body weight 
decline (average of 5 patients). 
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emergencies has been studied by acute responses in 
two groups of hypertensive patients. In the severe 
group (diastolic greater than 130 mm. of mercury) 
there is no significant acute effect of hydrochloro- 
thiazide in the reduction of blood pressure although 
there is a significant diuresis. However, in the pa- 
tients with mild hypertension there is a rapid de- 
cline (within 24 hours) of the blood pressure in 
this group (fig. 2). This indicates unfortunately 
that the drug perhaps will be of only minor benefit 
in the treatment of hypertensive emergencies. How- 
ever, it is quite possible that this drug would poten- 
tiate or augment the antihypertensive properties of 
parenterally administered reserpine. 

In patients with congestive heart failure receiving 
intravenously administered hydrochlorothiazide, the 
most severe group (who would potentially receive 
the most benefit from such a form of the drug) 
received the least benefit. It therefore seems to dem- 
onstrate no significant advantage over currently avail- 
able parenteral diuretics for the severe cardiac 
patient. Furthermore, it is to be emphasized that the 
drug is no more potent intravenously than when 
orally administered and its total sodium loss over a 
24 hour period is not quite as great. 

An additional feature of interest in this pharma- 
cologic investigation is the ability of hydrochloro- 
thiazide to inhibit the pressor response of norepine- 
phrine in patients with mild hypertension. How- 
ever, this effect was not elicited in the 3 patients 
observed who had severe hypertension. The pharma- 
codynamics of this action are not completely clear, 


but apparently they are related to the acute changes 
in sodium balance. 
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Fig. 4. In the mild hypertensive (diastolic blood pres- 
sure less than 130 mm. of mercury) there is a declining 
response to the pressor effect of norepinephrine follow- 
ing administration of 100 mg. of hydrochlorothiazide 
intravenously (average of 3 patients). 
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HYDROCHLOROTHIAZIDE — Ford — continued 


CONCLUSIONS 


Hydrochlorothiazide may be administered intra- 
venously, and it produces a rapid increase in sodium 
excretion accompanied by a diuresis. There is ‘a mild 
increase in potassium excretion but this is not sig- 
nificant. 


Although the drug is able to augment sodium ex- 
cretion in patients with congestive heart failure and 
patients with hypertension, its superiority over cur- 
rently available parenterally active diuretics in these 
two areas is not immediately obvious when the dis- 
ease is severe. 


The drug appears to have some effect in inhibit- 
ing the pressor response to norepinephrine, at least 
in patients with mild hypertension. 

It represents a different form for administration 
of a potent diuretic, hydrochlorothiazide, which will 
be of utility in patients who cannot tolerate oral 
medication. However, this form is no more potent 
than the orally administered form in the areas under 
investigation. 
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Pharmaceutical Industry Research Figures High 


Expenditures for medical and drug research of the phar- 
maceutical and medicinal chemical industry reached an all 
time high of $170,000,000 in 1958, the Health News In- 
stitute has announced. In 1957, the industry spent $127,- 
000,000. According to figures from a survey by the 
Pharmaceutical Manufacturers Association, in 1958 the ethi- 
cal pharmaceutical industry poured back about 7 per cent 
of its total sales into research and development, supporting 
medical schools, hospitals, or financed medical research in 
them, to the extent of $20,560,000. 


Older Persons’ Needs Cited 


The 10 basic needs for the older person were enumerat- 
ed recently by the American Medical Association’s Com- 
mittee on Aging. They are the following: a balanced diet 
including more protein, vitamins, and fluids with less fats 
and calories; regular elimination of waste products; ade- 
quate rest of both mind and body; pursuit of interesting 
and specific recreational activities; a sense of humor; 
avoidance of excessive emotional tension; mutual loyalty 
of friends and family; pride in a job; participation in com- 
munity affairs; and continued expansion of knowledge, 
wisdom, and experience which add to maturity. 


434 


Land of the 
Free and Easy? 


GUNNAR GUNDERSEN, M.D. 


La Crosse, Wisconsin 


S SOME OF YOU may know, I have just re- 
turned from a month-long trip to Australia 

and southeast Asia. The trip was both enjoyable and 
profitable, but more thari anything, it was enlighten- 
ing. While returning to this country, I could not help 
thinking of how close the rest of the world is to us. 


LACKADAISICAL AMERICANISM 


It is hard for Americans, seated in easy chairs 
before their television sets, to think of their way of 
life in contrast with that of many nations today, and 
also with how the entire world lived until, just less 
than 200 years ago. The ideas of freedom—political, 
religious, social, and ‘individual freedom—mean too 
little to Americans today. We have never known any 
other way of life. 

We criticize our government, express openly our 
religious beliefs or doubts, mingle freely with rich 
and poor alike. We do all these unconsciously, never 
fearing restraint or compulsion. We live in the land 
of the free, as the pioneers of America termed it. 
Or perhaps it has since become “the land of the 
free and easy.” 

Not very long ago, the phenomenal liberty we 
think so little about was no more than a dream, a 
vision in the minds of men. There was a time when 
people who acted, thought, and spoke as we do today 
would have been imprisoned, fined, exiled, tortured, 
or killed. 

In England of 1800, men who questioned or were 
critical of the government were deported to Botany 
Bay for a lifetime of virtual slavery. 

A few years earlier in Europe, people who dared 
differ with established or official religions were tor- 
tured and executed by the most barbarous methods. 
A man born of noble blood could persecute and tyr- 
annize the peasantry with no fear of punishment. 
Such was his natural right. 

But today we don’t think of such unpleasantries, 
which to the modern mind seem so far back in 
history. Even when we read of tyranny and persecu- 
tions going on now in other parts of the world, too 
many persons merely shrug their shoulders and return 
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FREE AND EASY? — Gundersen — continued 


to the television set, comfortable in the self-assurance 
that such atrocities could never touch them. 


Besides, we have more pressing problems. We 
must decide which program to turn on tonight or 
whether the late movie is worth watching. We have 
our newspapers, gossip columns, and scandal maga- 
zines to keep us up to date on the intimate doings 
of modern-day heroes—athletes and movie stars. 
Sports contests and colorful political campaigns keep 
our minds occupied. A celebrity's current love life is 
far more fascinating than the communist blood bath 
in Hungary. Tibet and the Middle East are some- 
where in another world. 


If our all important business and social problems 
become too crushing, we always have tranquilizers 
and alcohol. We thrive on the trivial, the indifferent, 
the petty. Our lives are dedicated to the gods of 
comfort and profit. 


We coast along, fully confident that ours is the 
best of all possible worlds. We concentrate on today, 
with brief excursions into yesterday. But seldom do 
we think of tomorrow. Even the thought that some- 
day they will be old and unable to work has little 
importance for many Americans. They know that 
someone will be around, whether it be friends, rela- 
tives, or that ever reliable Uncle Sam, to provide for 
them and keep them comfortable. So why worry? 


RESULT: A NEW PROBLEM 


This precise refusal to bother about tomorrow is 
causing grave concern among those Americans who 
think. Our population continues to mushroom, and 
more people are living longer. This is a situation 
new in history, one for which we can find no 
answers in past experience. 


Why should we as physicians be concerned with 
old people? One reason is that medicine has been 
largely responsible for creating the problems, and, 


Dr. Gunnar Gundersen, La 
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Overcoming the problem of health care for older people 
not only can be done by opposing undesirable legislation, but 
also by mobilizing the entire medical profession to help 
develop widespread, low-cost health insurance coverage for 
this segment of the population. 
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therefore, it must act to solve them. To illustrate what 
I am saying, let's take a brief look at some figures: 


In 1949, life expectancy of Americans was 65 


-years. Today it has jumped into the lower 70's. Right 


now there are 15,000,000 Americans over 65, or 1 
out of every 11 citizens. By 1970, that figure will 
have increased to 1 out of every 10. 

This means there are quite a few more old people, 
all of whom have individual requirements and needs, 
particularly for health care. We could not hope to 
solve the problems of our senior citizens only through 
medical care. No, they need much more to live 
healthy and comfortable lives. To reach this broad 
goal, we must take into consideration many factors, 
including social, economic, and occupational. 

Socially, oldsters must be able to adjust their lives 
to a society which places an exaggerated importance 
on youth. 

Economically, they are obliged to live on consider- 
ably reduced incomes which may be inadequate. 


Occupationally, many of our citizens are ousted 
from their jobs the moment they arrive at an arbi- 
trarily determined chronological age. There are many 
people 65 and older who have not only the desire 
and the ability, but the pressing need to continue 
working. 

Another reason why we doctors are interested in 
providing health care for the aged is that if we do 
not, someone else will. And that “someone else” 
ready to step in if we fail is the federal government. 

We are not alone in our concern over the rapidly 
increasing numbers of old people in the United 
States. National lawmakers see this vast group of 
people as a powerful voting faction. 


GOVERNMENT INTEREST INCREASES 


Since the threat of socialized medicine in the last 
decade, there has been an increasing congressional 
interest in medical matters. 


The problem of aging has stimulated one particu- 
lar bill in Congress which the medical profession 
regards with disfavor. I am referring to the Forand 
bill, a measure which would provide certain hospital, 
surgical, nursing home, and dental benefits to most 
social security beneficiaries. 

Passage of the Forand bill would be the first step 
in the gradual encroachment of the federal govern- 
ment into the private practice of medicine. 

Therefore, we have two reasons to be concerned 
with providing health care for the aged: (1) medi- 
cine has helped lengthen the life span of man and 
(2) if we don’t come up with a practical and real- 


istic solution, the federal government is prepared to 
step in. 
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AMA’S SOLUTION 


Because we have been expecting this aging prob- 
lem for some time now, the American Medical As- 
sociation has not been sitting idle. A program has 
been developed over the years to provide realistic 
and effective health care for our senior citizens. The 
Committee on Aging has been instrumental in plot- 
ting out this program. 

The principal feature of the AMA plan is that 
it has its roots in the concept of voluntary action 
on the part of the individual. There is no compul- 
sion, no financial burden on others, no draining of 
tax funds. Our plan enables each person to provide 
realistically for health expenses in his later years. 

To set this plan into motion, several significant 
steps have been taken. 


1. The AMA House of Delegates last December 
adopted a proposal which applies specifically to the 
population group over 65 with modest resources or 
low family income. For medical services rendered 
to this particular group, physicians are urged to ac- 
cept a level of compensation that will permit the 
development of insurance and prepayment plans at 
a reduced premium rate. Since this policy was stated, 
numerous expressions of support and encourage- 
ment have come from the health insurance industry, 
from members of Congress, from newspapers, and 
from many other sources. 

2. State and local medical societies now are im- 
plementing this program on their own levels. So far, 
several societies have endorsed the action, and the 
matter is being given top priority on the agenda of 
state groups at their annual meetings this spring. 

3. The AMA House of Delegates has expressed 
opposition to arbitrary retirement based on chrono- 
logical age. 

While retirement is a long awaited blessing for 
many of our aging citizens, we feel it should be 
voluntary, based on the desires of the individual. 
Our Committee on Aging has called on industry and 
labor leaders to reevaluate compulsory retirement pol- 
icies. The AMA feels such isolation and forced in- 
activity is a gross injustice to our senior citizens 
and cannot be tolerated in a society which places a 
premium on individual ability and worth. 

Also, job discrimination against those approaching 
retirement age, as well as those still in their 40's 
and 50's, is a blemish that must be excised from our 
society. We as doctors know that oftentimes a man 
of 40 or older is in as good physical condition as a 
man of 30. And the older man has the advantage of 
increased maturity and experience. 


4. We are working closely with both commercial 
and health insurance organizations to encourage the 
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development of new insurance programs which offer 
more realistic coverage to persons 65 and over. Al- 
ready, commercial firms have introduced guaranteed 
renewable contracts, “paid-up-at-65,” and “65-plus” 
policies. At the AMA's suggestion, the Health In- 
surance Association of America has recommended 
that its member companies provide policies renew- 
able for life . . . coverage for persons now over 
65 .. . coverages that will continue after retirement 

. . and inclusion in group contracts of the right 
to convert to an individual policy when employment 
ceases. Developments in the insurance field are mov- 
ing at a brisk pace. The Health Insurance Association 
estimates that 60 per cent of our senior citizens will 
have protection by the end of next year. That figure 
will rise to a predicted 75 per cent in 1965 and 90 
per cent by 1970. Actual growth, however, may ex- 
ceed these conservative estimates if the medical pro- 
fession acts with speed and imagination. 

5. The AMA has pointed out the urgent need 
for facilities tailored specifically to the health needs 
of the aged. 

The major medical problems of older people in- 
volve chronic illness and degenerative diseases. In a 
large percentage of these cases, the most important 
need is for medical care at home or in the doctor's 
office, rather than for an expensive hospital stay or 
for surgery. In others the primary requirement is 
nursing care in the patient’s home or in the home of 
relatives. In still others, nursing homes or public 
facilities may provide the only answer. Medical and 
health care for the aged ranges through a full cycle, 
from the patient who is fully able to take care of 
himself to the patient who needs 24 hour care in 
a hospital. 


6. Research has been stepped up into all aspects 
of preventive medicine and health maintenance. 
Physicians want to prevent illness today rather than 
treat it tomorrow. There also has been increased 
interest in the problems of mental health and the 
elderly. 


These steps are part of our carefully planned pro- 
gram to help the aged. It has been well throught out 
and has taken several years to develop. Although 
the need is pressing, our highest concern has been 
to provide a plan that would be truly effective and 
beneficial, without crippling the national economy. 

Therefore, we oppose any hasty, expedient ap- 
proach based on the short-sighted theory of “pass-a- 
law-and-raise-the-social-security-tax-again.” 

Time, however, is an important factor. While we 
are concerned with developing the best possible pro- 
gram for our aging population, there are some who 
would turn this need to political advantage. Prime 
example of the expedient approach is the Forand 
bill. This bill died in the last Congress, but has 
been reintroduced in this session. 
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For a number of reasons, Washington observers 
doubt that Forand-type legislation will make much 
headway this year in Congress. However, we cannot 
doubt that it will be pushed for all it is worth during 
the presidential election year of 1960. 

I do not believe it is necessary to dwell at length 
on the undesirable features of such legislation. How- 
ever, I would like to quote some remarks in a recent 
edition of the daily newspaper, Arizona Republic. 

The editorial calls the Forand bill “one of the most 
dangerous pieces of legislation submitted to Congress 
in recent years.” 

“It would push the door wide open to socialized 
medicine,” the editorial continues. “It would boost 
the already skyrocketing social security taxes far 
beyond any level so far contemplated, but even these 
additional taxes would not pay the cost of the pro- 
posed services.” 

After providing health and medical care for old- 
sters, the newspaper says, the next thing “will be for 
the advocates of a welfare state to ask the govern- 
ment to provide medical services for the young and 
middle-aged as well as the elderly.” 

The Louisville Courier-Journal, in noting the dif- 
ferences between the Forand bill and the AMA pro- 
gram for the aging, had this to say: “The AMA 
stands a much better chance of holding the line 
against drastic change . . . by proposing some im- 
provements of its own than by relying on public 
dread of socialized medicine to overcome public 
demand for added medical services.” 


OUR FIRST JOB 


Instead of merely offering opposition to undesir- 
able legislation, our immediate task is to mobilize 
the entire medical profession to help develop wide- 
spread, low cost health insurance coverage for old 
people. 

Although American medicine has a positive, effec- 
tive plan, we cannot stop now and hope it will coast 
on its own. The AMA is exerting all its efforts to 
set this program into motion. The six steps I have 
described are part of this action. 

But regardless of how fine a plan we develop, 
regardless of how many ways in which we imple- 
ment it, its success depends ultimately on the physi- 
cians of America. Each one of us must give this pro- 
gram our enthusiastic and active support. 

We must do more than pay it lip service. We 
must make it work, not just for medicine’s sake, but 
for the sake of our entire population. 


® Dr. Gundersen, 1836 South Ave., La Crosse, Wis. 
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Treatment of 
Endoscopic 
Accidents 


JOHN TILDEN HOWARD, M.D. 


Baltimore, Maryland 


ASTROSCOPY with the flexible gastroscope is 
so simple and so safe that practically all gas- 
troenterologists perform that examination them- 
selves. But with the flexible gastroscopes which are 
now in use, the esophagus cannot be inspected as the 
instrument is introduced or withdrawn. And no one 
can use the gastroscope for a long period without 
having the desire to do esophagoscopy as well. 
Stimulated by curiosity and by a sense of inade- 
quacy or frustration, I observed esophageal proced- 
ures, off and on, for many years. In those days no 
one was interested in teaching me esophagoscopy 
through practice, though everywhere I was welcomed 
as an observer. At length I decided to learn by do- 
ing, and I tried the procedure on edentulous candi- 
dates for gastroscopy. Inspection of the gullet was 
surprisingly easy when the passage of the stiff esoph- 
agoscope past the constrictors of the pharynx was 
facilitated by the use of a homemade flexible rubber 
obturator. This obturator when passed through the 
Jackson ‘scope opened the tight cricopharyngeal con- 
strictor muscles quite easily when the head was held 
in the Jackson “high-low” manner, and it frequently 
eased the passage of the 53 cm. instrument into the 
stomach! I was so delighted that I had to tell my 
fellows, pointing out that the instruments of this 
day with a gentle hand should enable the gastro- 
enterologists to recover their lost territory, the esoph- 
agus, for diagnosis and nonsurgical therapy, and I 
urged these men to enter their traditional field. Prob- 
ably I then minimized the dangers of the procedures, 
for I had had no accidents. Older now and more 
experienced, I wish to recount some of my sobering, 
but not disheartening, “adventures” (accidents) for 
those gastroenterologists who may be doing, or who 
may be contemplating doing, esophageal work. 
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ENDOSCOPIC ACCIDEN TS— Howard — continued 


ILLUSTRATIVE CASES 


CASE 1.—Mrs. M. S. was my first esophagoscopic “cas- 
ualty.” She was referred for that procedure and for gastros- 
copy because of persisting dyspepsia, pain in the chest, 
and the passage of tarry stools. Skiagrams had shown a 


short esophagus with a thoracic stomach and a duodenal 
ulcer. 


The patient was a small thin woman who weighed 95 
pounds and whose musculature was not good. When I tried 
to pass the rubber obturator of my esophagoscope through 
the constrictors of the pharynx, I was unable to do so 
easily and finally gave up the attempt. I spoke reassuringly 
to the patient, for I did not believe that anything serious 
had happened. I told her to return to her home after an- 
other roentgen examination and to get me on the telephone 
if she had temperature of consequence. She did call about 
10 hours after the endoscopic session and reported that her 
temperature was 102 F. and that the left side of her neck 
was swollen. 


Dr. John Tilden Howard, as- 
sistant professor of medicine, 
Johns Hopkins University 
School of Medicine, delivered 
this address before the Texas 
Society of Gastroenterologists 
and Proctologists. on April 20, 
1958, in Houston. 





Esophagoscopy may result in perforations. Prophylaxis 
through gentleness is important, especially in a small woman 
or a frail oldster. Post-instrumentational complaints should be 
treated promptly. Perforations should be treated first by hos- 
pitalization, perhaps with intravenous or tube feeding and 
antibiotics. A surgeon may be needed if conservative measures 
fail or appear inadequate. Illustrative cases are presented. 


It was obvious when I saw the patient that she had in- 
flammatory trouble on the left side of her neck. The tem- 
perature had risen to 103F., and the leukocytes were 
15,000 per cubic millimeter. The films made that afternoon 
showed a definite leak from the gullet into the soft tissues 
of the neck. There was no subcutaneous emphysema. 


I called for surgical help. The hole in the esophagus 
was sutured that night, the barium about the rent was 
aspirated, and the wound was drained. 

The postoperative treatment was feeding through a Levin 
tube for 12 days and the use of penicillin and of strepto- 
mycin. In spite of suturing and antibiotic therapy a fistula 
between the esophagus and the skin of the neck developed, 
and it drained saliva. This closed gradually, and the Levin 
tube was kept in place until it had closed completely. 

Mrs. S had a little trouble swallowing when she returned 
10 months later, but her main complaint was epigastric 
pain and nausea and hematemesis. Thirteen months from 
my accidental perforation of her cervical esophagus she had 
a high subtotal gastric resection, and her upper abdominal 
symptoms were relieved. 

Her dysphagia increased, however, and she had to limit 
her diet to liquids and to the softest foods. She weighed 
97 pounds 214 years after my trauma to her gullet. Films 
of her esophagus at that time showed a small diverticulum 
just below the larynx and at the site of the instrumental 
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perforation. I suppose that the lady said, “Though he slay 
me, yet will I trust him,” or she was desperate for a good 
steak. At any event, after a month of cogitation with the 
idea that there might be a cicatricial stricture of the gullet 
as well as a diverticulum, she swallowed a thread and 
allowed me to pass metal beads of increasing size through 
her strictured esophagus before the fluoroscope. Fortunately 
for both the patient and myself, all went well, and when I 
saw her 2 months later she weighed 10514 pounds. 


CASE 2.—Judge W. C. S., aged 66, came to see me be- 
cause of dysphagia of 1 week’s duration. Roentgen studies 
showed an obstructing lesion in the middle third of the 
gullet which was probably a cancer. There was no lesion 
in the upper gullet or in-the hypopharynx. I had no dif- 
ficulty in persuading this jurist to have an esophagoscopic 
examination when I said that I wanted to establish his 
diagnosis “beyond reasonable doubt.” 


The subsequent day I was unable to pass the rubber 
obturator of the esophagoscope through the constrictors of 
the patient’s pharynx. It appeared that I was putting the 
obturator in the proper place; it just would not pass on 
several attempts. I had to give up the procedure, ashamed 
because I had failed in it and because I had “beaten up” 
the patient’s throat. The evening of the day of the endo- 
scopic session I stopped at the patient's home. He had a 
temperature of 100.6F. and a very sore throat. The neck 
was not swollen. I called the patient on the telephone for 
2 days, and while he reported a sore throat, he had no 
elevation of temperature and went to his office daily. Eight 
days after the instrumental trauma to the patient's throat, 
he had a chill which was followed by a rise of temperature 
to 103 F. Inspection showed a little swelling on the left 
side of the patient’s neck, and there was tenderness above 
the left clavicle. The patient was sent to the hospital where 
his leukocytes were found to be 14,800 per cubic milli- 
meter, where he was given nothing by mouth, and where 
therapy with penicillin and streptomycin was begun. The 
fever subsided in 3 days along with the supraclavicular 
swelling. 


I felt certain that the patient should have a thoracotomy 
for the exploration of his esophageal lesion. The surgeon 
whom I called in thought that esophagoscopy should be 
performed, and since I was reluctant to attempt that again, 
he selected another endoscopist. I admit that I was secretly 
pleased when my confrere could not pass his esophagoscope 
through the cricopharyngeal constrictors. He used a filiform 
bougie as a lumen-finder, but the ‘scope could not be 
gotten down. 


It is possible that the carcinoma, which was later found 
at thoracotomy, leaked a little spontaneously and caused the 
fever and supraclavicular edema 8 days after my manipu- 
lations. But I fear that there was more likely latent infec- 
tion in the patient’s neck following my attempt at instru- 
mentation. 


CASE 3.—Mr. G. B. was 70 years of age and a patient 
of the house staff at one of the hospitals in Baltimore. He 
entered that institution because of asthma with chronic 
cough and dysuria. Lesser complaints were generalized 
weakness, lack of appetite, and constipation. Examinations 
showed a slightly low hematocrit and the changes of age, 
especially in the electrocardiogram. Otherwise little of note 
was found until roentgen study of the stomach showed a 
small ulcer in the prepyloric region. The patient was 
brought by the house officer to Johns Hopkins Hospital 
and to me, as an out-patient for a gastroscopic examination. 

Mr. B appeared weak when anesthetization of his throat 
was begun. He got on the table without much trouble, 
however, and he was a cooperative patient. The Cameron 
gastroscope was passed easily, and no ulceration could be 
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seen in the stomach. A little red blood was noted in the 
gastric fundus, and its source was not apparent; I presumed 
that it had come from trauma. 


A review of the films which had been brought with 
the patient suggested the presence of a small hiatal hernia. 
With the thought that the bleeding which we had seen and 
the borderline hematocrit might be produced by ulceration 
in a small thoracic stomach, esophagoscopy was performed. 
The constrictors of the pharynx were passed easily, but the 
"scope could not be gotten into the stomach, even with the 
use of the rubber obturator. The resistance was so marked 
at what I presumed to be the cardia that a biopsy specimen 
was taken there; it was reported later to show normal 
esophageal mucosa. No lesion having been seen, the 
esophagoscope was withdrawn. Directly following the pro- 
cedure and while still on the table the patient fainted, but 
he soon revived and was taken to his hospital. I was a 
bit worried about him and in the late afternoon inquired 
of the patient’s house officer concerning him. I learned 
that he had no fever, that he was taking liquids, and that 
he seemed to be all right. Four days later our endoscopic 
nurse astounded me with the information that the patient’s 
death notice was in the local paper. 

On the day after his endoscopies his rectal temperature 
had been 99F. in the morning and 100.3F. in the 
evening. A falling blood pressure was treated with a 
transfusion. No notes had been made about his ability to 
swallow that day, and no perforation was suspected by 
the attending doctors. Nor had that been considered on the 
2 days after the patient's session with me when his leu- 
kocytes were only 10,700; the patient had some pain in 
his chest and the diagnosis of early pneumonia had been 
entertained; antibiotics were started at that time. Also 2 
days after instrumentation the patient vomited a little 


blood. He received another transfusion, and his tempera- 
ture reached its highest point, 101.6F. rectally. He died 
the following day in a dyspneic fashion. 

The house officers did not suspect the perforation of 
the lower esophagus which was found at necropsy and 
which was associated with a mediastinitis. 


CASE 4.—Mr. B. B. was 65 years of age and a patient 
in the dispensary because of difficulty in swallowing. He 
had had symptoms of peptic ulceration since 1929. In 1940 
he had had a gastric operation, and following that surgery, 
he was fed through a tube for a fortnight. He said that 
he began to have dysphagia when the tube was removed. 
Because of this a gastrostomy had been done in 1941, but 
the patient was terribly annoyed by it and he had had it 
closed shortly after it was made. 

Because of the patient's difficulty in deglutition, I was 
asked to make esophagoscopic examinations in 1942, and 
I then perforrned two endoscopies on Mr. B. B. without 
any complication. On both occasions I found orange seeds 
and vegetable debris above a symmetrical stricture which 
was about 3/16 inch in diameter; there was slight esoph- 
agitis above it. By passing metal beads over a previously 
swallowed thread the stricture was adequately dilated. 

Nineteen forty-three saw the patient in the hospital for 
swelling of his neck following esophagoscopy by otolaryn- 
gologists. This subsided quickly with little treatment. In 
1946 the patient had a large gastric resection in Baltimore 
for a definite duodenal ulcer. 

Dysphagia brought the patient to me again in the 
spring of 1953. Skiagrams revealed no Zenker’s diverticu- 
lum then. There was said to be a diverticulum in the mid- 
esophagus, though it was not well shown on a film of the 
whole gullet. Neither was the pouch which appeared to be 
a diverticulum of the lower esophagus well seen on all 
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films. A long stricture in the lower gullet was clearly dem- 
onstrated. I believed that there was a little stomach above 
the diaphragm and that the stricture had its cause in 
esophagitis. Dilation to no. 32 French caliber was easily 


- and uneventfully accomplished with the Broyles dilating 


apparatus, a device which is started by placing a wire 
through the stricture with the esophagoscope at the point 
of obstruction. I heard no more from the patient for 244 
years. 

On December 15, 1955, Mr. B. B. became acutely ob- 
structed, he said, and he came to my office 2 days later 
because he had gotten no food or fluid into his stomach; 
he considered his esophageal closure to be complete. I sent 
him to the emergency room of the hospital for the intra- 
venous administration of fluids. He was scheduled to have 
an esophagogram on the following day. During the evening 
of the seventeenth his obstruction cleared spontaneously, 
and whatever food was impacted at his stricture passed 
into his stomach. 

Since the esophagus was relatively clear, I passed a 7 
mm. Eder-Hufford esophagoscope the following morning 
without a preceding roentgen examination. I noted esopha- 
gitis and thought that I encountered a stricture 28 cm. 
from the upper gum. But, strangely, a no. 6 French bougie 
would not pass through it. There seemed to be obstruction 
beyond the stricture. 

After the 7 mm. ‘scope had been withdrawn, one of a 
9 mm. caliber was passed, and again it met the same 
obstruction. As I manipulated the instrument I saw what 
I considered to be a web at the end of the ‘scope, and 
beyond that was a polyp-like object. The suspected 
polyp(?) was grasped with forceps and it came away 
easily; when it was pulled up, it resembled a tan colored 
lima bean, for it was smooth and shiny. The ‘scope was 
passed downward without trouble, but it did not go into 
the stomach. 

An hour and a half after the instrumentation the pa- 
tient complained of considerable pain in his midchest, and 
the upper part of his abdomen was rather boardlike. Ex- 
perience had taught me that an esophageal perforation 
was likely, for I had encountered no stricture of the ap- 
pearance which I had seen at previous examinations. The 
house officer in charge of admissions to the medical wards 
agreed to take in my patient. I commented, “I’m surprised 
that you agree he’s not yet a candidate for surgery.” The 
youngster said, “Oh, yes! These cases are all medical— 
initially at least. I learned that in the Army.” That others 
had found conservative treatment of instrumental esopha- 
geal perforation to be satisfactory was gratifying to hear. 

In the ward the patient’s leukocyte count was 10,700 
per cubic millimeter directly after his admission. A film of 
the chest revealed a little air in the mediastinum, but 
there was no clinical evidence of mediastinal or of sub- 
cutaneous emphysema. Two or 3 days later the pathologists 
astounded me with the report that the “lima bean” which 
I had removed was a lymphatic node which showed chronic 
adenitis! 

After 2 weeks on the ward the patient was discharged 
as well; he had no dysphagia. As part of the discharge 
note the house officer wrote, “On admission it was not 
at all clear that the patient’s esophagus had been perforated 
and there was little evidence of mediastinitis. However, for 
a few days he was maintained on nothing by mouth; he 
was given Achromycin parenterally at first and later orally. 
During the patient's first hospital week he ran a low- 
grade fever; one isolated reading reached 101.4F. The 
white count remained below 6,000, and the substernal and 
epigastric discomfort improved steadily. On the seventh 
hospital day an Iodochloral swallow showed a stricture in 
the lower esophagus. Subsequently a barium swallow 
showed scarring secondary to old trauma; there was no 
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defect in the esophageal wall.” A film of the esophagus 
made on the patient’s eighth hospital day showed a small 
Zenker’s diverticulum in the upper gullet. There may or 
may not have been a diverticulum in the midesophagus. 
There was narrowing of the distal gullet, and the roentgen- 
ologists thought there was some gastric tissue above the 
diaphragm. 


I have reported this last case in some detail to 
show that it is possible accidentally to tear a hole 
in the esophagus, to pick a lymphatic node from the 
mediastinum, and to have one’s patient survive that 
crude procedure with” medical therapy only. But it 
gives the endoscopist gray hairs. 


COMMENT AND CONCLUSIONS 


All that I have said about the management of 
instrumental esophageal perforations has been by 
story telling. In that unscientific and indirect way I 
hope I have brought out the first and, to my mind, 
the most important point in the matter, namely, 
prophylaxis through gentleness. As one becomes 
more and more proficient in endoscopic procedures, 
he is likely to become a little lacking in gentleness 
when he performs them. May I suggest that the 
physician always pass esophageal instruments into 
the gullet not with fearfulness but with some aware- 
ness of his feelings when he first did that particular 
procedure? Thus his hand will be gentle, and if a 
perforation should occur, it is likely to be a small 
one. Secondly, the physician should realize that the 
hypopharynx and gullet of a 95 pound woman or of 
a frail oldster are not as resistant to trauma as those 
of a young man of average nutrition. Thirdly, he 
should pay attention to any post-instrumentational 
complaints which the patients may have and treat 
them promptly. Fourthly, the initial treatment of 
perforations should be hospitalization with, perhaps, 
total intravenous or tube feeding with suction on 
the lower esophagus, and antibiotics. Lastly, the 
surgeon may be of the greatest use if conservative 
measures are unavailing or if the injury to the gullet 
seems to be too gross a one for conservative treat- 
ment. Weisel and Raine, surgeons in Milwaukee, 
reported the prompt suturing of 7 traumatic 
perforations of the esophagus over a period of 2 
years “with no mortality and with minimal mor- 
bidity.” There are times when a conservative surgeon 
will be chosen deliberately over a radical one—and 
vice versa. I am more inclined to favor early drain- 
age of the neck than I am of the mediastinum, 
though the latter may become necessary, of course. 
Even if a few days of conservative treatment are 
decided on, it is often a comfort to have a surgeon 
behind one. I have found the surgeons to be com- 
pletely cooperative. 
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Probably esophagoscopic examinations are being 
made more frequently and esophageal treatments 
are being given by more persons than ever before. 
Therefore, there are probably more perforations oc- 
curring now than formerly. It is my belief that these 
accidents, which are inevitable, should be brought by 
those of us who do endoscopy, rather than by the 
surgeons, into the light of day for discussion. That 
will do much to keep us careful workers and so 
redound to the benefit of our patients. 


» Dr. Howard, 12 East Eager Street, Baltimore. 


Combined 
Fusiform and 
Saccular Abdominal 


Aortic Aneurysm 


Report of a Case 


With Successful Resection 
And Grafting 


ROBERT FRANKEN, M.D. 


San Angelo, Texas 


ITHIN THE PAST 10 years abdominal aortic 

aneurysms have come within the range of suc- 
cessful surgical attack. With the conquest of syphilis, 
this lesion, in the vast majority of cases, is arterioscle- 
rotic in origin although occasionally syphilitic aneu- 
rysms are still seen. Efforts toward treatment of 
abdominal aneurysms have come through three dis- 
tinct phases. The first of these was instigated by the 
great vascular surgeon, Rudolph Matas, and consisted 
in the operation known as endo-aneurysmorrhaphy. 
This operation was successful, particularly in periph- 
eral aneurysms, but was difficult to perform and 
was applicable only to a small number of cases. 

The second phase of surgical attack on abdominal 
aneurysms consisted of efforts made to insert wires 
and other material inside the aneurysm. This pro- 
cedure was simple and could be adapted to practically 
any type of aneurysm, but its value always was ques- 
tionable and the over-all results were poor. Cello- 
phane wrapping of aneurysms was used widely once, 
and it is possible that some patients received some 
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benefit from the procedure. In general, however, it 
fell into disrepute and virtually has been abandoned. 

Direct surgical attack on abdominal aneurysms 
with actual removal of the diseased portion of the 
aorta and replacement by one or another type of 
graft now has become the treatment of choice. First 
efforts in this regard attempted to utilize portions of 
veins or arteries obtained from animals. It was soon 
found that changes occurred early in these grafts, 
resulting in breakdown at the suture line and in the 
substance of the graft itself. The use of homologous 
grafts taken from humans and prepared in various 
ways was in great vogue in the early 1950's. Lyophil- 
ization of arterial grafts was developed at this time, 
making preservation simpler and allowing widespread 
use of this method. Homologous grafts, however, 
leave much to be desired. Arteriosclerotic changes oc- 
cur early, and rupture and blockage have been re- 
ported many times.” * 


Within the past 5 years great progress has been 
made in the development and use of synthetic ma- 
terials for the construction of grafts.1 Three types of 
these synthetic grafts are available commercially and 
their use has been tested thoroughly. Perhaps the 
best of these at present is the woven nylon graft 
known as the Edwards-Tapp graft, which is obtain- 
able in many forms, both for aortic and peripheral 
grafting. From a study of the literature on this sub- 
ject, particularly work by De Bakey and others, it 
seems reasonable to say that at this point the syn- 
thetic graft is superior to any other medium for use 
in restoring the continuity of major arteries. 


Two facts which have contributed greatly to the 
advancement of direct surgical attack on aortic aneu- 
rysms are first, the knowledge that the inferior 
mesentery artery can be divided without injury to 
the bowel,* and second, that the period of time dur- 
ing which the aorta can be clamped below the renal 
arteries is considerably longer than had been thought 
previously because of the establishment of numerous 
collaterals around an existing aneurysm. 


Dr. Robert Franken practices in 
San Angelo. He specializes in 
surgery. 


A combined fusiform and saccular abdominal aneurysm in a 
66 year old man was treated successfully by resection and 
replacement by an Edwards-Tapp nylon aortic graft. Synthetic 
materials for replacement of human blood vessels offer promise 
for future surgical advances. 
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With these facts in mind, surgical excision of ab- 
dominal aneurysms can now be considered as a part 
of the armamentarium of every well-trained surgeon. 


- The technical details of the operation are no more 


complex than those of a total gastric resection, and 
the results of successful resection and replacement of 
a large abdominal aneurysm are among the most 
satisfying in the entire field of surgery. 


The case which is herewith presented is of par- 
ticular interest because of the unusual nature of the 


aneurysm itself and the method by which the prob- 
lem was solved. 


CASE REPORT 


The patient was a 66 year old white man who was sent 
to me by an able general practitioner of this city (Dr. 
Harry F. Round), who already had made the diagnosis. 
The patient’s chief complaints were throbbing pain in the 
back and a slowly increasing abdominal mass. The patient 
stated that his symptoms began approximately 1 year prior 
to seeing his physician. He also complained of shortness of 
breath and stated that his heart seemed to labor constantly. 
When first seen he was wearing an abdominal binder 
directly over the mass which he said gave him some relief. 
The patient denied any history of syphilis or of any penile 
lesion in the past. He had had the usual childhood diseases, 
he had had no previous surgery, and with the exception of 
the symptoms described, had been in good health always. 


On physical examination the patient was observed to be 
thin and rather anxious. The eyes, ears, nose, and throat 
were negative. The neck was normal. The lungs were clear 
bilaterally. The heart was somewhat enlarged to the left, 
and there was a loud hammering quality to the beat, but 
no murmurs were heard. The abdomen was flat and muscu- 
lar with no abdominal scars and no hernias. Just to the 
left of the midline, at the level of the umbilicus, a large 
pulsating mass could be palpated easily. It was very tender 
and seemed solidly fixed to the posterior abdominal wall. 
A pronounced bruit was audible over the mass. Results of 
genital and rectal examinations were normal. The femoral, 
popliteal, and pedal pulses were all normal, and there were 
no trophic changes in the lower extremities. Both legs were 
warm and their color was normal. Examination of the back 
revealed no obvious vertebral lesions and no significant 
muscle spasm. 


Aortagrams revealed a large abdominal aneurysm which 
began approximately 2 cm. below the renal arteries. There 
was no evidence of erosion of the vertebrae, and a thorough 
work-up revealed no evidence of other disease. The serology 
was negative. 


At operation the abdomen was opened by midline inci- 
sion to the left of the umbilicus extending from the xyphoid 
processes to the symphysis pubis. The rectus muscle was 
retracted laterally. The posterior sheath was incised, and 
the abdomen was opened. Careful abdominal exploration 
revealed the liver, kidneys, spleen, stomach, and the remain- 
der of the gastrointestinal tract to be normal. A huge ab- 
dominal aneurysm, lying just to the left of the midline, 
was identified. This aneurysm began about 2.5 to 3 cm. 
inferior to the renal arteries and extended down to about 
3 cm. above the bifurcation. From this point on, the com- 
mon iliac vessels and the bifurcation itself were normal in 
caliber. On the right side of the aneurysm, near its upper 
pole, was a large saccular dilation which extended to the 
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right and upward toward the pancreas and the right kid- 
ney (fig. 1). 

The region between the renal arteries and the beginning 
of the aneurysm itself was cleared carefully and tapes 
passed around this region. An auricular appendage clamp 
was placed in this area, below the tape, and partially closed. 
Resection of the right side of the aneurysm was begun, 
removing the aneurysm as much as possible from the in- 
ferior vena cava, which lay on its right and was adherent 
tightly to its posterior surface. In the inferior portion of 
the aneurysm, the dissection of the inferior vena cava from 
the aneurysm was simple, and it was possible to free the 
aneurysm from about its midportion down well below the 
bifurcation and out onto the right common iliac artery. 
Above the midpoint of the aneurysm, however, it was im- 
possible to free the inferior vena cava. In dissection, an 
attempt to do this was met with a lot of bleeding from 
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Fig. 1. Drawing showing a combined fusiform and sac- 
cular abdominal aortic aneurysm. 
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Fig. 2. Resection of the fusiform portion of the aneur- 
ysm. 
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small tears in the vena cava. These tears were closed with 
continuous sutures of silk. The common iliac. vessels were 
freed and tapes passed around them. Small bulldog clamps 
were placed proximal to the tapes. The appendage clamp, 
used to cross-clamp the aorta below the renal arteries, was 
closed; the bulldog clamps were tightened on the common 
iliac vessels. 


The aorta was transected approximately 2.5 cm. proximal 
to the bifurcation, and the entire anterior surface of the 
aneurysm was removed by cutting it away with scissors, 
leaving only the posterior wall of the aneurysm in place. 
The superior portion of the aneurysm was cut across ap- 
proximately 2 cm. below the cross-clamp on the aorta. The 
saccular portion of the aneurysm previously described was 
left in place. It was found to be filled with a thick laminated 
clot (fig. 2). A segment of an Edwards-Tapp nylon 
aortic graft was measured and tailored to fit the defect in 
the aorta. It was sutured in place with a running suture of 
arterial silk at the superior end in such a manner that the 
aorta itself was invaginated inside the graft. The inferior 
portion of the graft was sutured above the bifurcation, 
using a continuous running suture of arterial silk. In this 
instance, the graft was invaginated inside the aorta above 
the bifurcation (fig. 3). 

Bulldog clamps were released, allowing blood to flow in 
a retrograde direction fromthe common iliacs up into the 
graft. A small leak was closed with arterial silk. The cross- 
clamp on the aorta was released partially, allowing blood 
to flow down into the graft. One large leak at the superior 
anastomosis was closed with fine silk. The cross-clamp was 
opened widely and removed, and the blood coursed freely 
through the graft with no leakage. Femoral, popliteal, and 
dorsalis pedis pulses were palpable immediately. Although 
heparin was available throughout this operation, none was 
used. Total period of cross-clamping the aorta was approxi- 
mately 43 minutes. Small strips of Gelfoam were placed 
over the graft itself, and the peritoneum was sutured above 
the graft. The abdomen was closed in layers, using con- 
tinuous catgut for the peritoneum, Surgaloy for the fascia, 
and through-and-through Surgaloy wires anchored with 
Davey buttons to reinforce the closure. The skin itself was 
closed with a continuous suture of fine silk. A dry sterile 
dressing was applied. The patient was returned to his room 
in good condition. 

The postoperative course was uneventful. The pulses in 


Fig. 3. Insertion of a segment of Edwards-Tapp nylon 
graft. 
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AORTIC ANEURYSM — Franken — continued 


the lower extremities were full and bounding at all times, 
and the patient had no pain in either leg. He was out of 
bed on the second postoperative day, and on the third day 
he was walking about in his room and in the hall. The 
patient said his legs felt better than they had in years. He 
also stated that there had been a remarkable improvement 
in the hammering sensation in his chest, and by the sixth 
day he said that the back pain, which was his chief com- 
plaint, had disappeared completely. The sutures were re- 
moved on the seventh postoperative day, and he was dis- 
missed on the tenth. Since that time the patient has done 
extremely well. He has been able to work for the first time 
in several years; he has no pain and has no complaints of 
any type. 


FUTURE USE OF SYNTHETICS 


Great progress has been made in the field of re- 
placement of human blood vessels with synthetic 
materials. Credit for the fundamental research which 
has led to this development belongs not only to men 
of medicine and the allied sciences, but also to that 
portion of the textile industry which has so skillfully 
interpreted our requirements and has constructed 
grafts like that described in this paper. It is impos- 
sible to say which particular type ultimately will be- 
come most favored, but it seems obvious that there 
will be continued improvement and that the use of 
homografts eventually will disappear. All the prob- 
lems are by no means solved. For example, grafts 
for smaller arteries are not entirely satisfactory be- 
cause of their tendency to thrombosis, and also be- 
cause of their tendency to wear where they cross joint 
surfaces. The ultimate projection of the use of syn- 
thetic materials in vascular surgery is practically end- 
less, and certainly the ensuing decade will bring 
advances little dreamed of at present. 


SUMMARY 


An unusual case of a combined fusiform and sac- 
cular abdominal aneurysm has been presented. The 
technical problems associated with its resection have 
been described and a method for the solution of these 
problems has been demonstrated. 
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MEDICAL 


* Coming Meetings 


Texas Medical Association, Fort Worth, April 9-12, 1960 (Execu- 
tive Board, Sept. 27, 1959). Dr. F. W. Yeager, Corpus Christi, 
Pres.; Mr. C. Lincoln Williston, 1801 North Lamar Blvd., Aus- 
tin, Exec. Secy. 

American Medical Association, Atlantic City, June 8-12, 1959. Dr. 
Gunnar Gundersen, La Crosse, Wis., Pres.; Dr. F. J. L. Blas- 
ingame, 535 North Dearborn, Chicago 10, Exec. Vice-Pres. 


Current Meetings 


JUNE 


American College of Chest Physicians, Atlantic City, June 3-7, 1959. 
Dr. Donald R. McKay, Buffalo, Pres.; Mr. Murray Kornfeld, 112 
E. Chestnut, Chicago 11, Executive Secy. 

American Dermatological Association, Atlantic City, June 1-4, 1959. 
Dr. J. Lamar Callaway, Durham, N. C., Pres.; Dr. Wiley M. 
Sams, 25 Southeast 2nd Ave., Miami, Secy. 

American Gastroenterological Association, Atlantic City, June 5-6, 
1959. Dr. C. J. Barborka, Chicago, Pres.; Dr. F. J. Ingelfinger, 
65 E. Newton, Boston 18, Secy. 

American Neurological Association, Atlantic City, June 15-17, 1959. 
Dr. Bernard J. Alpers, Philadelphia, Pres.; Dr. Charles Rupp, 133 
S. 36th, Philadelphia 4, Secy. 

American Orthopaedic Association, Lake Placid, N. Y., June 15-18, 
1959. Dr. C. Leslie Mitchell, Detroit, Pres.; Dr. Lee Ramsay 
Straub, 535 East 70th St., New York 21, Secy. 

American Proctologic Society, Atlantic City, June 15-18, 1959. Dr. 
Karl Zimmerman, Pittsburgh, Pres.; Dr. Norman D. Nigro, 10 
Peterboro, Detroit 1, Secy. 


Texas State Board of Medical Examiners, Fort Worth, June 22-24, 
1959. Dr. M. H. Crabb, Fort Worth, Secy.; Mrs. Luanna Reddin, 
1714 Medical Arts Bldg., Fort Worth, Assistant Secy. 


JULY 


Fifth and Sixth Districts Society, Corpus Christi, July 10-11, 1959. 
Dr. O. L. Riley, Corpus Christi, Pres.; Dr. Thelma Frank, 1314 
16th St., Corpus Christi, Secy. 

Twelfth District Society, A&M College, July 4, 1959. Dr. Paul H. 
Mitchell, Corsicana, Pres.; Dr. J. M. Brown, Torbert Clinic, Mar- 
lin, Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 20-22, 
1959. Dr. Herbert H. Harris, Houston, Pres.; Dr. C. Forrest 
Jorns, Secy., Exec. Office, 412 Jesse Jones Library Bldg., 
Houston 25. 


National and Regional 


American Academy of Allergy, Hollywood-by-the-Sea, Fla., Jan. 
11-13, 1960. Dr. Francis C. Lowell, Boston, Pres.; Dr. Joseph 
Noah, 100 N. Euclid Ave., St. Louis 8, Mo., Secy. 


American Academy of Dermatology and Syphilology, Chicago, Dec. 
5-10, 1959. Dr. A. C. Cipollaro, New York, Pres.; Dr. Robert 
R. Kierland, Mayo Clinic, Rochester, Minn., Secy. 

American Academy of General Practice, Philadelphia, March 19-24, 
1960. Dr. Fount Richardson, Fayeteville, Ark., Pres.; Mr. Mac 
F. Cahal, Volker Blvd. at Brookside, Kansas City 12, Executive 
Secy. 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 11-16, 1959. Dr. John H. Dunnington, New York, Pres.; 
Dr. W. L. Benedict, 15 Second St. S.W., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 5-8, 1959. Dr. 
James C. Overall, Nashville, Pres.; Dr. E. H. Christopherson, 
1801 Hinman Ave., Evanston, Ill., Executive Secy. 

American Association for Maternal and Infant Health, 1960. Mr. 
a I. Wells, Jr., 116 S. Michigan Ave., Chicago 3, Executive 
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American Association for Thoracic Surgery, Miami Beach, May 11- 
13, 1960. Dr. William E. Adams, Chicago, Pres.; Dr. Hiram T. 
Langston, 7730 Corondelet Ave., St. Louis 5, Secy. 

American Association of Genito-Urinary Surgeons. Dr. John A. Tay- 
lor, New York, Pres.; Dr. W. J. Engel, 2020 E. 93rd St., Cleve- 
land 6, Secy. 

American Association of Obstetricians and Gynecologists, Hot 
Springs, Va., Sept. 10-12, 1959. Dr. Joe V. Meigs, Boston, Pres.; 
Dr. E. Stewart Taylor, University of Colorado School of Medicine, 
4200 E. 9th, Denver, Secy. September meeting by invitation only. 

American Cancer Society, New York, Oct: 28-29, 1959. Dr. Eu- 
gene P. Pendergrass, Philadelphia, Pres.; Mr. Granville Whittle- 
sey, 521 West 57th St., New York 19, Secy. 

American College of Allergists, Miami Beach, Feb. 28-March 5, 
1960. Dr. Cecil M. Kohn, Kansas City, Pres.; Mr. Eloi Bauers, 
2160 Rand Tower, Minneapolis, Executive Vice-Pres. 

American College of Gastroenterology, Los Angeles, Sept. 20-26, 
1959. Dr. Frank L. Borrelli, New York, Pres.; Mr. Daniel 

Weiss, 33 West 60th, New York 23, Executive Director. 


American College of Obstetricians and Gynecologists, Cincinnati, 
April 3-6, 1960. Dr. John I. Brewer, Chicago, Pres.; Mr. Donald 
F. Richardson, P. O. Box 749, Chicago 90, Executive Secy. 


American College of Physicians, San Francisco, April 4-8, 1960. Dr. 
Howard P. Lewis, Portland, Ore., Pres.; Mr. E. R. Loveland, 4200 
Pine, Philadelphia 4, Secy. 

American College of Radiology, New Orleans, Feb. 3-6, 1960. 
Dr. Lawrence Reynolds, 10 Peterboro, Detroit, Pres.; Mr. W. C. 
Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 

American College of Surgeons, Atlantic City, Sept. 28-Oct. 2, 
1959. Dr. Newell W. Philpott, Montreal, Pres.; Dr. Michael L. 
Mason, 40 E. Erie, Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Min- 
neapolis, Aug. 30-Sept. 4, 1959. Dr. Arthur C. Jones, Portland, 
Ore., Pres.; Dorothea C. Augustin, 30 N. Michigan Ave., Chicago 
2, Executive Secy. 

American Gynecological Society. Dr. Lewis C. Scheffey, Philadelphia, 
Pres.; Dr. A. A. Marchetti, 3800 Reservoir Rd. N.W., Washing- 
ton 7, D. C., Secy. 

American Heart Association, Philadelphia, Oct. 26-27, 1959. Dr. 
Francis L. Chamberlain, San Francisco, Pres.; Mr. William F. 
McGlone, 44 E. 23rd, New York 10, Secy. 

American Hospital Association, New York, Aug. 24-27, 1959. Mr. 
Tol Terrell, San Angelo, Pres; Dr. Edwin L. Crosby, 810 N. 
Lake Drive, Executive Director. 

American Laryngological, Rhinological, and Otological Society, Miami 
Beach, March 15-17, 1960. Dr. Theodore E. Walsh, St. Louis, 
Pres.; Dr. C. S. Nash, 708 Medical Arts Bldg., Rochester, N. Y., 


Secy. 

American Ophthalmological Society. Dr. Derrick Vail, Chicago, Pres.; 
Dr. M. C. Wheeler, 30 W. 59th, New York 19, Secy. 

American Pediatric Society. Dr. Joseph Stokes, Jr., Philadelphia, 
Pres.; Dr. A. C. McGuinness, Room 1036, 2800 Quebec St., 
N.W., Washington 8, D. C., Secy. 

American Psychiatric Association, Adantic City, N. J., May 9-13, 
1960. Dr. William Malamud, New York, Pres.; Dr. C. H. 
Hardin Branch, 156 Westminister Ave., Salt Lake City, Secy. 

American . Public Health Association, Atlantic City, Oct. 19-23, 
1959. Dr. Leona Baumgartner, New York, Pres.; Dr. Berwyn F. 
Mattison, 1790 Broadway, New York 19, Executive Secy. 


American Society of Anesthesiologists, Bal Harbour, Fla., Oct. 5-9, 
1959. Dr. Daniel C. Moore, Seattle, Pres.; Dr. J. E. Remlinger, 
Jr., 188 W. Randolph, Chicago 1, Secy. 

American Society of Clinical Pathologists, Chicago, Sept. 7-11, 
1959. Dr. Edward L. Burns, Toledo, Pres.; Mr. Claude E. Wells, 
2052 N. Orleans, Chicago 14, Executive Secy. 

American Surgical Association, White Sulphur Springs, W. Va., 
April 3-6, 1960. Dr. Warren H. Cole, Chicago, Pres.; Dr. Wil- 
liam Altemeier, Cincinnati General Hospital, Cincinnati 29, Secy. 

American Urological Association, Chicago, May 16-19, 1960. Dr. 
William M. Coppridge, Durham, N. C., Pres.; Mr. William P. 
Didusch, 1120 N. Charles St., Baltimore 1, Executive Secy. 

Association of American Physicians and Surgeons, St. Louis, Sept. 
29-Oct. 1, 1960. Dr. Louis Wegryn, Elizabeth, N. J., Pres.; 
Mr. Harry E. Northam, 185 N. Wabash Ave., Chicago 1, Ex- 
ecutive Director. 

International College of Surgeons, U. S. Chapter, Chicago, Sept. 
13-17, 1959. Dr. Edward L. Compere, Chicago, Pres.; Mr. Ross 
T. McIntire, 1516 Lake Shore Dr., Chicago, Executive Directar. 

National Tuberculosis Association. Dr. Mario M. Fischer, New York, 
Pres.; Mrs. Wallace B. White, 1790 Broadway, New York 19, 
Secy. 

Radiological Society of North America, Chicago, Nov. 15-20, 1959. 
Dr. Lawrence L. Robbins, Boston, Pres.; Dr. Donald S. Childs, 
713 E. Genesee, Syracuse 2, N.Y., Secy. 

South Central Association of Blood Banks, Albuquerque, March or 
April, 1960. Dr. John B. Alsever, Phoenix, Pres.; L. Ruth Guy, 
Ph.D., Room 1101, Stoneleigh Hotel, Dallas, Secy. 

Southern Medical Association, Atlanta, Ga., Nov. 16-19, 1959. 
Dr. Milford O. Rouse, Dallas, Pres.; Mr. V. O. Foster, 2601 

Highland Avenue, Birmingham 5, Executive Secy. 
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Southern Psychiatric Association, Dallas, Oct. 4-6, 1959. Dr. J. L. 
— Dallas, Pres.; Dr. Richard Proctor, Winston-Salem, N. C., 


Southern Surgical Association, Hot Springs, Va., Dec. 8-10, 1959. 
Dr. George C. Finney, Baltimore, Pres.; Dr. John D. Martin, Jr., 
Emory University, Ga., Secy. 

Southwest Allergy Forum, Oklahoma City, April 2-5, 1960. Dr. 
Johnny A. Blue, Oklahoma City, Pres.; Dr. George L. Winn, 
Suite 104, Lister Medical Building, 430 Northwest Twelfth St., 
Oklahoma City, Secy. 

Southwest Regional Cancer Conference, Fort Worth, Sept. 20, 1959. 
Dr. W. S. Lorimer, Jr., Fort Worth, Chm.; Mrs. Ira Frances Ball, 
264 W. 11th, Fort Worth, Secy. 

Southwestern Medical Association, Roswell, N. Mex., Nov. 5-7, 1959. 
Dr. A. R. Clauser, Albuquerque, Pres.; Dr. M. D. Thomas, 1501 
Arizona St., 12-D, El Paso, Secy. 

Southwestern Society of Nuclear Medicine, New Orleans, March 14- 
15, 1960. Dr. Herbere C. Allen, Jr., Houston, Pres.; Dr. J. R. 
Maxfield, Jr., 2711 Oak Lawn Avenue, Dallas, Secy. 

Southwestern Surgical Congress, Las Vegas, Nev., March 28-31, 
1960. Fort Smith, Ark., Dr. Fred H. Krock, Fort Smith, Ark., 
Pres.; Mary O’Leary, 813 Medical Arts Bldg., Oklahoma City, 
Exec. Secy. 

Tri-State Medical Assembly, Shreveport, La., Oct. 2-3, 1959. Dr. 
R. B. Langford, Shreveport, Pres.; Dr. J. W. Wilson, Jr., 940 
Margaret Place, Shreveport, Secy. 

United States-Mexico Border Public Health Association, Hermosillo, 
Sonora, Mex., April, 1960. Dr. Henry A. Holle, Austin, Pres.; 
Dr. Jorge Roman, 243 United States Court House, El Paso, Secy. 


State 


Private Clinics and Hospitals Association of Texas, Dallas, December, 
1959. Dr. Jack S. Maxfield, Dallas, Pres.; Mr. J. J. George, 
Philips-Dupre Hospital, Levelland, Executive Secy. 

Texas Academy of General Practice, Galveston, Oct. 4-7, 1959. 
Dr. Charles E. Oswalt, Jr., Fort Stockton, Pres.; Mr. Donald C. 
Jackson, 1905 N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine, San Antonio, Dec. 4-5, 1959. 
Dr. Merton M. Minter, San Antonio, Pres.; Dr. Hugo T. Engel- 
hardt, 1216 Main, Houston, Secy. Meetings restricted to members. 

Texas Air-Medics Association, Fort Worth, April 9-11, 1960. Dr. 
W. W. Sumner, Fort Worth, Pres.; Dr. C. F. Miller, P. O. Box 
1338, Waco, Secy. 

Texas Association for Mental Health, Austin, 1960. Paul Southern, 
Ph.D., Abilene, Pres.; Mr. John Lane, 2410 San Antonio, Austin, 
Executive Director. 

Texas Association of Obstetricians and Gynecologists, Austin, Feb- 
ruary, 1960. Dr. Maurice Meynier, Houston, Pres.; Dr. Hugh W. 
Savage, 815 Fifth Ave., Fort Worth, Secy. 

Texas Association of Public Health Physicians, Fort Worth, April 
10, 1960. Dr. Fred K. Laurentz, Houston, Pres.; Dr. B. M. 
Primer, 2708 Rio Grande, Austin, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
April 10, 1960. Dr. L. M. Shefts, San Antonio, Pres.; Dr. John 
W. Middleton, 900 -Strand, Galveston, Secy. 

Texas Club of Internists. Dr. W. W. Bondurant, Jr., San Antonio, 
Pres.; Dr. T. Haynes Harvill, Medical Arts Building, Dallas 1, 
Secy. 

Texas Dermatological Society, Fort Worth, April 11, 1960. Dr. Ed- 
mund N. Walsh, Fort Worth, Pres.; Dr. D. Shelton Blair, 1609 
Medical Arts Building, Dallas, Secy. 

Texas Division, American Cancer Society, Austin, Dec., 1959. 
Dr. John A. Wall, Houston, Pres.; Mr. Curt W. Reimann, 5014 
Bull Creek Rd., Austin 3, Executive Director. 

Texas Diabetes Association, Fort Worth, April 10, 1960. Dr. Ralph 
Greenlee, Midland, Pres.; Dr. Warren W. Moorman, 901 W. 
Leuda, Fort Worth, Secy. 

Texas Heart Association, Fort Worth, April 9-10, 1960. Dr. Robert 
E. Leslie, El Campo, Pres.; Mr. Ernest T. Guy, 404 Jesse H. 
Jones Library Building, Houston 25, Executive Director. 

Texas Hospital Association. Mr. W. P. Earngey, Jr., Fort Worth, 
Pres.; Mr. O. Ray Hurst, 2208 Main, Dallas, Executive Director. 

Texas Industrial Medical Association, Fort Worth, April 10, 1960. 
Dr. Max E. Johnson, San Antonio, Pres.; Dr. J. G. Burdick, 
P. O. Box 472, Pasadena, Secy. 

Texas Neuropsychiatric Association, Fort Worth, April 10, 1960. 
Dr. Hamilton Ford, Galveston, Pres.; Dr. E. Ivan Bruce, 1014 
Strand, Galveston, Secy. 

Texas Ophthalmological Association, Fort Worth, April 11-12, 1960. 
Dr. Max Baldridge, Texarkana, Pres.; Dr. James H. Scruggs, 2223 
Austin Ave., Waco, Secy. 

Texas Orthopedic Association, Fort Worth, April 11, 1960. Dr. 
David M. Cameron, El Paso, Pres.; Dr. Margaret Watkins, 3503 
Fairmount, Dallas, Secy. 

Texas Orolaryngological Association, Fort Worth, April 12, 1960. 
Dr. Herbert H. Harris, Houston, Pres. 

Texas Pediatric Society, Houston, September or October, 1959. Dr. 
Bruce A. Knickerbocker, Dallas, Pres.; Dr. James N. Walker, 

5216 W. Freeway, Fort Worth, Secy. 
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Texas Physical Medicine and Rehabilitation Society, Fort Worth, 
April 12, 1960. Dr. Edward M. Krusen, Dallas, Pres.; Dr. Oscar 
Selke, Medical Professional Building, Houston, Secy. 

Texas Proctologic Society, Dallas, February, 1960. Dr. Alvin Bald- 
win, Dallas, Pres; Dr. H. Gray Carter, 915 St. Joseph St., 
Dallas, Secy. 

Texas Public Health Association. Mr. Tom Warren, Austin, Pres.; 
“val Joseph N. Murphy, Jr., Box 4012, Austin 51, Executive 


Texas Radiological Society, Houston, January, 1960. Dr. Herman 
C. Sehested, Fort Worth, Pres; Dr. R. P. O'Bannon, 1216 
Pennsylvania, Fort Worth, Secy. 

Texas Rheumatism Association, San Antonio, Dec. 4, 1959. Dr. 
Warren W. Moorman, Fort Worth, Pres.; Dr. J. Morris Horn, 
3707 Gaston, Dallas, Secy. 

Texas Society of Anesthesiologists, Fort Worth, April 10, 1960. Dr. 
David O. Johnson, Austin, Pres.; Dr. M. T. Jenkins, Parkland 
Hospital, Dallas, Secy. 

Texas Society of Athletic Team Physicians, Fort Worth, April 9, 
1960. Dr. W. Harry Ledbetter, Wichita Falls, Pres.; Dr. Jack 
Brannon, 2715 Fannin, Houston, Secy. 

Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
April 10, 1960. Dr. Marcel Patterson, Galveston, Pres.; Dr. A. C. 
Broders, Jr., Scott and White Clinic, Temple, Secy. 

Texas Society on Aging, Dallas, Oct. 16-17, 1959. Mr. Herbert 
Shore, Dallas, Pres.; Mrs. William B. Ruggles, 3701 Stratford, 
Dallas, Secy.-Treas. 

Texas Society of Ophthalmology and Otolaryngology, Fort Worth, 
Dec. 4-5, 1959. Dr. James T. Robison, Austin, Pres.; Dr. Edwin 
G. Grafton, 4319 Oak Lawn, Dallas, Secy. 

Texas Society of Pathologists, Inc. Dr. Jarrett Wiiliams, Abilene, 
Pres.; Dr. Sylvia Johns, 414 Navarro St., San Antonio, Secy. 

Texas Society of Plastic Surgeons, Fort Worth, April 9, 1960. Dr. 
Willard Schussler, El Paso, Pres.; Dr. Raymond Brauer, 6615 
Travis, Houston, Secy. 

Texas Surgical Society. Dr. Albert Hartman, San Antonio, Pres.; Dr. 
G. V. Brindley, Jr., Scote and White Clinic, Temple, Secy. 

Texas Traumatic Surgical Society, Fort Worth, April 10, 1960. Dr. 
W. D. Marrs, Fort Worth, Pres.; Dr. W. E. Crump, 1300 8th 
St., Wichita Falls, Secy. 

Texas Tuberculosis Association, Abilene, March, 1960. Mr. Zeb 
Rike, McAllen, Pres.; Miss Pansy Nichols, P. O. Box 6158, Aus- 
tin 21, Executive Director. 

Texas Urological Society, Waco, January, 1960. Dr. William Heck, 
San Antonio, Pres.; Dr. Moreton A. Magid, 1525 Colcord Ave., 
Waco, Secy. 


District 


First Districe Society. Dr. H. D. Garrett, El Paso, Pres.; Dr. E. S. 
Crossett, 1501 Arizona St., El Paso, Secy. 

Second District Society, Lamesa. Dr. Oscar E. Rhode, Colorado City, 
Pres.; Dr. John H. Chinn, Jr., Colorado City, Secy. 

Third District Society, Lubbock, 1960. Dr. Grady M. Wallace, Lub- 
bock, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, Amarillo, 


Secy. 

Fourth District Society, San Angelo, May 16, 1959. Dr. W. L. 
Smith, San Angelo, Pres.; Dr. S. Braswell Locker, 1501 11th St., 
Brownwood, Secy. 

Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13, Austin, Secy. 

Eighth District Society, Victoria. Dr. Joseph Magliolo, Dickinson, 
Pres.; Dr. M. Warren Hardwick, 829 E. Mulberry, Angleton, 


Secy. 
Ninth District Society, Brenham, 1960. Dr. Haden E. McKay, Hum- 
ble, Pres.; Dr. Lyman C. Blair, 1212 Rothwell, Houston, Secy. 
Tenth District Society, Beaumont, 1959. Dr. Albert L. Delaney, 
Liberty, Pres.; Dr. Irving M. Richman, 3280 Fannin St., Beau- 
mont, Secy. 

Eleventh District Society, Palestine, Sept. 9, 1959. Dr. Ben Wilson, 
Tyler, Pres.; Dr. Phillip W. Taylor, 833 S. Beckham, Tyler, Secy. 

Thirteenth District Society, Fort Worth, Fall, 1959: Dr. Frank S. 
Browne, Wichita Falls, Pres.; Dr. R. D. Moreton, 1217 W. 
Cannon, Fort Worth, Secy. 

Fifteenth District Society. Dr. Charles Wise, Naples, Pres.; Dr. 
George Bennett, 402 S. Bolivar, Marshall, Secy. 


Clinics 


Blackford Memorial Cancer Lectures, Denison, Nov. 3, 1959 (tenta- 
tive). Dr. R. G. Gerard, 509 S. Mirick, Denison, Chm. 

Dallas Southern Clinical Society, Dallas, March 21-23, 1960. Dr. 
T. Haynes Harvill, Dallas, Pres.; Millard J. Heath, 433 Medical 
Arts Bldg., Dallas 1, Executive Officer. 

International Medical Assembly of Southwest Texas, San Antonio, 
Jan. 25-27, 1960. Dr. Alvin O. Severance, San Antonio, Pres.; 
S. E. Cockrell, 202 W. French Place, San Antonio, Exec. Secy. 
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New Orleans Graduate Medical Assembly, New Orleans, March 7-10, 
1960. Dr. Ambrose H. Storck, New Orleans, Pres.; Mrs. Irma 
B. Sherwood, 430 Tulane Ave., New Orleans 12, Executive Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference, Wichita 


Falls, Aug. 22, 1959. Dr. Frank J. Lee, 1300 8th, Wichita Falls, 
Chm. 


Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 
26-28, 1959. Dr. Ralph A. Smith, Oklahoma City, Pres.; Miss 
Alma F. O’Donnell, 503 Medical Arts Bildg., Oklahoma City 2, 
Executive Secy. 


Board Examinations 


Texas State Board of Examiners in Basic Sciences. Henry B. Hardt, 


Ph.D., Forte Worth, Pres.; Mrs. Betty J. Anderson, Chief Clerk, 
303 East Seventh, Austin. 


MEDICOLEGAL NOTES 


Major Health Statutes 
Passed by Texas Body 


Favorable action in the Texas Legislature this spring has 
provided that Texas hospitals in the future must be licensed 
and thus comply with minimum standards for safety, fire 
prevention, and sanitation, that a fourth medical school 
shall be built in Texas, and that Texas tuberculosis laws 
shall be considerably stiffer. 


These and many other health related matters appearing 
in bills passed by the Texas Legislature during 1959's regu- 
lar session were supported actively by the Texas Medical 
Association and such allied groups as the Texas Hospital 
Association, the State Department of Health, the Texas 
Tuberculosis Association, the Texas Pharmaceutical Associa- 
tion, and Blue Cross-Blue Shield. 


The newly passed Texas hospital licensing law removes 
Texas from a group of only four states (including Dela- 
ware, Louisiana, and Alaska) which do not have state rules 
governing standards for construction, maintenance, and 
operation of hospitals. It pertains only to private hospitals 
and to hospitals operated by counties, municipalities, 
hospital districts, or other political subdivisions. Not 
included under this law are provisions for operation of 
“nursing homes” licensed under Article 4442c, mental 
health hospitals licensed pursuant to the Mental Health 
Code, hospitals operated by the federal government or its 
agencies, and hospitals operated by the state of Texas or 
its agencies. 


Senator Culp Krueger of El 
Campo, who introduced the 
hospital licensing law, publishes 
the Leader-News in El Campo 
and operates radio _ station 
KULP. He has been a strong 
supporter of health and medical 
legislation. 


This law provides for appointment of a hospital licensing 
director, sets- forth duties of a hospital licensing advisory 
council (three physicians, three administrators), gives pres- 
ent hospitals 6 months to comply with the new regulations, 
and goes into effect January 1, 1960. The bill was intro- 
duced by Senator Culp Krueger of El Campo. 


H. B. 556, known as the “dangerous drug bill,” repeals 
what was known as the Texas barbiturate law but follows 
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the same framework for the regulation of the handling, 
sale, and distribution of dangerous drugs. The definition 
of “dangerous drugs” includes barbiturates along with all 
so-called legend drugs which should be used only under 
medical supervision. 

Pharmacists, the only ones selling these drugs today at 
retail, feel this act will aid greatly in more proper control 
of such drugs. A special provision exempts patent medicines 
which contain a dangerous drug in small quantity when 
they are combined with other drugs in such proportion as 
to give the preparation other qualities. The new act also 
provides that pharmacists must send copies of out-of-state 
orders of barbiturates and amphetamines to the Board of 
Pharmacy, that drugs seized as contraband may be disposed 
of, and that it is a violation to forge or alter prescriptions. 


Now chairman of the Public 
Health Committee, of which 
she has been a member for 4 
years, is Senator Neveille Col- 
son of Navasota. Sponsor for the 
“dangerous drug bill,’” Senator 
Colson has served more years in 
the Legislature than any other 
woman. Now Legislative Budget 
Board member, she has been 
president pro tempore of the 
Senate. 


Introduced by Senator Neveille Golson of Navasota, this 
bill was supported by the Texas Pharmaceutical Association 
and federal and state narcotic divisions, together with the 
Texas Medical Association. 

Texas’ former pharmacy law was amended in several im- 
portant respects. Compensation for Board of Pharmacy 
members was raised from $10 to $25 a day, the term 
“pharmacognosy” added to examination and “pharmacology” 
substituted for “materia medica.” The reciprocity licensing 
fee was raised from $25 to $50, and a regulation added 
that a business must in fact fill prescriptions before being 
allowed to display the word “pharmacy” in advertising. 

Added in the Public Health Committee of the House of 
Representatives was an amendment making membership in 
the Communist Party grounds for either denying a pharmacy 
license or revoking, canceling, or suspending an existing 
license. 

The Texas law pertaining to nonprofit corporations such 
as Blue Cross was amended and modernized by this Legis- 
lature. The primary feature is to adopt the investment regu- 
lations applicable to life insurance companies rather than 
the presently prescribed portion of the investment law for 
general casualty companies. 

Blue Cross, which has been operating in Texas since 
1939, has paid out over $130,000,000 in benefits to its 
members and its total operating cost averages approximately 
7.3 per cent for all purposes. Its 21 board directors, all of 
whom serve without pay, include seven physicians, seven 
hospital administrators, and seven lay persons. 

Texas’ antiquated tuberculosis statutes were completely 
recodified with the support of the Texas Tuberculosis As- 
sociation and the Texas Medical Association. The new law 
provides mechanics for enforced care and quarantine of 
persons needing, but refusing to accept voluntarily, medical 
treatment or quarantine and thereby endangering the health 
of other members of their families or the general public. 
It also provides means by which indigent nonresidents of 
Texas may be temporarily hospitalized for tuberculosis in 
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state hospitals until transfers to their home states are pos- 
sible. This bill was sponsored in the Senate by Senator 
Crawford Martin of Hillsboro. 


The growing need for more Texas doctors and more 
Texas medical schools was recognized by the Legislature 
when it approved establishment of a fourth medical school 
in the state. Appropriation of funds for this school, to be 
located in Bexar County, will not be forthcoming until a 
later session of the legislative body. 

The “tissue bill” (H. B. 264) was passed on March 4 
and signed by the Governor on April 8. As a result of this 
bill, physicians will be able to give an affirmative answer 
to patients inquiring if it is legally possible to donate their 
body or parts of it. : 

The passage of this bill makes it legal for a person of 
this state, of legal age, to dispose of his own body for 
advancing medical science or for replacement or for rehabil- 
itation of diseased or worn-out organs, members, or parts 
of bodies of living humans. He can specify the whole body 
or the particular part or parts he wishes to donate. He 
can even list the name of his donee. 


If a donee is not specifically listed and the patient dies 
in a hospital, then the hospital is considered the donee. 
Should the patient die elsewhere, and he has not listed 
a donee, then the attending physician is considered the 
donee and may proceed in carrying out the deceased’s 
wishes. Where no donee is listed, and depending on where 
the person dies, the physician and/or hospital has full 
authority to take and remove the body, organs, or what- 
ever is specified in the written bequest and to make it 
available to any person or institution in need of it. 

These and numerous other health related bills were 
studied throughout this session by the Public Health Com- 
mittees of the Senate and the House of Representatives. 

Senator Colson was chairman of the former group, which 


Occupying the same Senate 
seat as his father did, Senator 
Crawford C. Martin of Hills- 
boro spearheaded the tubercu- 
losis bill in the Senate. He has 
been chairman of the Senate 
Finance and Congressional, Leg- 
islative, and Judicial Districts 
Committees and is on the Leg- 
islative Budget Board. 


included the vice-chairman, Senator Krueger and Senators 
Robert W. Baker, Houston; Floyd Bradshaw, Weatherford; 
Jep S. Fuller, Port Arthur; Henry B. Gonzales, San An- 
tonio; Charles F. Herring, Austin; Hubert R. Hudson, 
Brownsville; Ray Roberts, McKinney; Jarrard Secrest, 
Temple; Preston Smith, Lubbock; R. A. Weinert, Seguin; 
and Bill Wood, Tyler. 


Chairman of the House Public Health Committee was 
Representative Don Kennard of Fort Worth, with Repre- 
sentative Sam H. Parsons of Henderson as vice-chairman. 
Other committee-members were Representatives John T. 
Cox, Temple; Dr. Roy Harrington, Port Arthur; George 
T. Hinson, Mineola; Maud Isaaks, El Paso; Jerome Jones, 
Galveston; William W. Kilgarlin, Houston; Homer L. 
Koliba, Sr., Columbus; Tony Korioth, Sherman; Oscar M. 
Laurel, Laredo; Ben H. Lewis, Richardson; Lloyd C. Martin, 
Normangee; Jerry Sadler, Palestine; Charles L. Sandahl, Jr., 
Austin; O. H. Schram, Taylor; W. E. (Bill) Shaw, Forney; 
W. A. Stroman, San Angelo; R. L. Vallance, San Antonio; 
J. Edgar Wilson, Amarillo; and J. C. Zbranek, Daisetta. 
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Legislature Acts on Most Bills 
Approved by TMA Council 


Most of the bills which were approved by the Council 
on Medical Jurisprudence of the Texas Medical Association 
were passed at the recent session of the Texas Legislature, 
although a few of the bills approved by the council were 
not passed. 


Among those which passed are the Hospital Licensing 
Bill, 8. B. 121; Dangerous Drug Bill, H. B. 556; Tissue 
Bill, H. B. 264; Tuberculosis Code, H. B. 421; Delayed 
Birth Registration Bill, 8. B. 163; Nursing Bill, S. B. 88; 
and Basic Science Bills, S. B. 73 and S. B. 74. 

Those bills which did not pass or died include the 
Medical Examiner System Bill, S$. B. 28; Narcotic Amend- 
ments Bill, S. B. 151; Texas Food and Drug Bill, S. B. 
125; and Marriage and Divorce Registration Bill, S. B. 162. 


Many bills were approved by the Council after publica- 
tion of the list in the March Journal (page 180). Among 
these bills which passed the Legislature are the following: 

Birth Certificates Bill,*S. B. 164, which will serve better 
the interest of illegitimate children, will become éffective 
January 1, 1960. 

Local Health Programs, S. B. 206, permits counties and 
cities to coordinate their efforts to prevent duplications and 
conflicts of efforts in improving public health, if they 
wish to do so. 


Pharmacy Bill, S. B. 206, states that pharmacy law 
amendments, among other things, would make the substi- 
tution of a drug a ground for cancellation, revocation, or 
suspension of license if consent is not secured. 

Education Bills: S. B. 250 authorizes school districts to 
insure students training for or participating in interschool 
athletic competition for bodily injuries. H. B. 612 is a 
special program for preschool children who have a hearing 
loss. 

Mental Health Bill, H. B. 364, pertains to judicial 


restoration of persons previously adjudged mentally in- 
competent. 


Witnessing Governor Price Daniel’s signing of the 
bill designating the third medical branch of the Uni- 
versity of Texas to be located in Bexar County are 
(left to right) Senators Henry B. Gonzales and R. A. 
Weinert; James P. Hollers, D.D.S., chairman, San An- 
tonio Medical Foundation; Dr. John M. Smith; Repre- 
sentative R. L. Strickland; Dr. John L. Matthews, chair- 
man, Texas Medical Association’s Council on Medical 
Education and Hospitals; and Dr. L. Bonham Jones, 
chairman, Medical Facilities Committee, San Antonio 
Chamber of Commerce. All are of San Antonio except 
Senator Weinert, Seguin. 
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Nonprofit Medical Corporations Bill, S. B. 289, author- 
izes certain nonprofit medical corporations to exercise power 
of eminent domain. 

Hospital Districts Bills: H. B. 70 allows Potter County 
to transfer land to the hospital district. Other bills provide 
hospital districts for Comanche, Jefferson, Lamar, and El 
Paso Counties. H. B. 935 authorizes the establishment of 
retirement programs for hospital districts in Dallas and 
Bexar Counties. 

Radiation Bill, S. C. R. 42, appoints a committee of 
three members of the Senate, three members of the House, 
and nine representing medicine, industry, and the public 
to study the effects of radiation. 

Welfare and Aged Bills, S. B. 17, creates the Texas Co- 
ordinating Commission for the State Welfare Services. 
H. B. 849 provides for the recovery of funds paid to any 
recipient of old age assistance. 


Insurance Bill, S. B. 158 and H. B. 395, amends and 
modernizes the law pertaining to nonprofit corporations, 
such as Blue Cross and Blue Shield insurance. 


Among those bills approved by the Council which did 
not pass are the Shellfish Bill, H. B. 641, regulating the 
sale of shellfish; Narcotics Bill, H. B. 882, defining the 
term “narcotic drugs” as to habitual violators; Barbiturates 
Bill, H. B. 770, providing that it should be unlawful to 
make any false or forged prescription or written order to 
obtain barbiturates; Health Control in Cities, H. B. 708, 
pertaining to the location of sewers and wells. 


Bills considered by the Council but on which no action 
was taken include the following measures passed by the 
Legislature: 

Vaccination Bill, S. B. 63, states that no form of vaccina- 
tion or inoculation shall be required for admission of a 
person to any public school or state supported institution 
of higher learning when such person applying for admis- 
sion submits to the admitting official an affidavit signed 
by a doctor who is duly registered and licensed under the 
Medical Practice Act of Texas, stating that in the doctor's 
opinion, the vaccination or inoculation required would be 
injurious to the health and well being of the applicant. 

Alcoholism Bill, H. B. 464, pertains to the financing of 
the Commission on Alcoholism, and County Public Health 
Units Bills, H. B. 473, provides for counties having more 
than 100,000 population to construct or otherwise acquire 
buildings to be used as county public health units or 
public health centers. 


Medical Schools Bill, H. B. 9, establishes the South Texas 
Medical School in Bexar County. X-Ray Radiation Bill, 
H. B. 71, extends the period of liability for an occupa- 


tional disease caused by exposure to x-rays or radioactive 
substance. 


Fees Should Be Pressed Only 
When Patient Is Satisfied 


While the policies and procedures adopted by physicians 
in the collection of their delinquent accounts are probably 
as mumerous as there are physicians in this state, from a 
legal standpoint, all such procedures and policies can give 
rise to one common legal problem—a suit for malpractice. 

Surveys conducted in Texas show that the collection of 
delinquent accounts ranks third as the initial incident giv- 
ing rise to a malpractice suit. Although it may be surpris- 
ing to some physicians that there is such a close connection 
between the collection of delinquent accounts and malprac- 
tice suits, I have observed often that strenuous collection 
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tactics will result in a potential malpractice case becoming 
a reality. 


I always have been of the opinion that it is extremely 
unwise for a physician to press for the collection of his fee 
unless he was sure that the patient had received proper 
treatment and had no legitimate basis for a malpractice suit. 
The basis for such opinion is that a patient who feels that 
he has received improper or negligent treatment is almost 
certain to retaliate by a cross action or a suit for malprac- 
tice if collection of the physician’s fee is pursued aggres- 
sively. In any case in which it is felt by the physician that 
the patient is dissatisfied with the treatment he has re- 
ceived, I would be reluctant to advise the physician to 
attempt the collection of such account as the expense, em- 
barrassment, and loss of time resulting from a malpractice 
case unquestionably would be in excess of the fee that is 
sought to be collected. 

The physician should carefully screen any account which 
is to be actively pressed for collection. This final screening 
by the physician may well result in elimination of an ac- 
count which potentially would involve the physician in a 
malpractice case. 

Because the collection of delinquent accounts can be a 
source of malpractice, I also would recommend that the 
physician investigate thoroughly the policies of any collec- 
tion agency to which he may turn over his accounts, in the 
event that it is his practice to use collection agencies. Care- 
ful consideration by the physician of the collection agency 
he selects and the accounts which are turned over to such 
collection agency can be helpful in eliminating the possi- 
bility of a malpractice suit arising from attempts to collect 
his delinquent accounts. 

Another point that I would like to discuss briefly in 
connection with the collection of accounts has come only 
recently to my attention. Physicians on more than one occa- 
sion have been approached by salesmen who have suggested 
that they use certain prepared forms, similar to a citation 
or subpoena, to aid in collecting their delinquent accounts. 
I have had the opportunity to examine some of these 
forms. Although I consider it highly unlikely that physi- 
cians would use this type of collection material, I do feel 
that the physicians of Texas should be aware of certain 


statutory enactments which would apply to this type of 
collection material. 


Article 438c of the Penal Code states in Section 1 that: 


It shall be unlawful for any person, firm, or corpora- 
tion to send or deliver, or cause to be sent or de- 
livered, any letter, paper, document, notice of intent 
to bring suit, or other notice or demand, which simu- 
lates a form of court or legal process, with intent to 
lead the recipient or sendee to believe the same to be 
genuine, for the purpose of obtaining any money or 
thing of value whatsoever. The sending of such simu- 
lating document shall be prima facie evidence of such 
intent, and it shall be no defense to show that the 
document bears any statement to the contrary, nor 
shall it be a defense to show that the money or thing 
of value sought to be obtained was to apply as pay- 
ment on a valid obligation [emphasis added}. 


This quoted provision is clear that the use of collection 
material which is similar to such legal instruments as cita- 
tions and subpoenas is in violation of our Penal Code. The 
penalty for such a violation for the first offense is a fine 
of not less than $10 nor more than $100 and for the 
second and subsequent offenses, a fine of not less than $100 
nor more than $500. 


—PHILIP R. OVERTON, LL.B., Austin. 








Physicians Aided by Amendment 
To Law on “Partial Incapacity” 


Although there have been amendments in the workmen’s 
compensation law which deal with “partial incapacity,” the 
physician’s role remains the same in that he is still asked 
to ‘supply medical information. Now, however, the physi- 
cian’s report will concern, in the case of general injuries, 
medical findings relative to the patient's ability or inability 
to work instead of to the percentage of partial disability 
(functional loss) to the body as a whole. So explains the 
Committee on Workmen’s Compensation Insurance of the 
Texas Medical Association. 

Partial incapacity is that condition which might result 
from a general injury. General injuries are those which 
involve the body, as distinguished from specific injuries 
which involve only the extremities or senses. 

Section II of this law reads as follows: 


While the incapacity for work resulting from the 
injury is partial, the association shall pay the injured 
employee a weekly compensation equal to sixty per 
cent (60%) of the difference between his average 
weekly wages before the injury and his average week- 
ly wage earning capacity during the existence of such 
partial incapacity, but in no case more than Thirty- 
Five Dollars ($35) per week. The period covered by 
such compensation shall be in no case greater than 
three hundred (300) weeks; provided that in no 
case shall the period of compensation for a total and 
partial incapacity exceed four hundred and one (401) 
weeks from the date of injury. Compensation for all 
partial incapacity resulting from a general injury 
shall be computed in a manner provided in this 
Section, and shall not be computed on a basis of a 
percentage of disability. 


In case of general injuries, the physician’s reports should 
still contain the history, medical findings, and conclusions. 
The doctor no longer need concern himself with percentage 
of disability. For example: If the injured employee is able 
to return to the work he was doing at the time of injury, 
a statement to this effect will suffice. On the other hand, 
if, in the opinion of the doctor, he is not able to return 
to the work he was doing at the time of injury, the report 
should state what the physical limitations are that prevent 
his execution of the job and what physical abilities the 
patient does possess. These findings are necessary to arrive 
at earning capacity as is now required by law. In addition, 
the final report should state whether or not further medical 
attention is mecessary. 


SAN ANTONIO CONVENTION 





Medical Alumni Groups Meet 


Six alumni groups held social events during the Texas 
Medical Association annual session in San Antonio, April 
20. Dr. William M. Center, San Antonio, was chairman 
of the committee arranging the events. 

Approximately 250 attended the University of Texas 
Medical Branch’s cocktail party and banquet. Two special 
guests of the Medical Branch were Dr. Newell W. Philpott 
of Montreal and Dr. Gunnar Gundersen, President of the 
American Medical Association, of La Crosse, Wis. 

The class of 1909 celebrated its golden anniversary with 
five members present. The classes of 1944 and 1949 also 
had reunion tables at the banquet; those of 1934 and 1939 
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gave special parties the previous evening. Dr. John Truslow, 
executive director of the Medical Branch, read a report 
from the school in paraphrase of a Longfellow poem. Dr. 
Kenneth M. Earle was introduced as the new dean of 
medicine. 

New officers of the alumni association are Dr. James 
H. Wooten, Columbus, President; Dr. W. Frank McKinley, 
Marlin, President-elect; Dr. Harvey Renger, Hallettsville, 
vice-president; and Mildred Robertson, Galveston, secretary- 
treasurer. 

Dr. Harold Cummins, assistant dean and head of the 
Department of Anatomy at Tulane University School of 
Medicine, discussed recent administrative changes, current 
problems, and criteria for admittance at that school when 
he appeared as guest speaker before Tulane alumni and 
their wives during an April 20 banquet in San Antonio. 
Dr. Dan A. Russell, Jr., San Antonio, was in charge; about 
30 physicians and their wives attended. 


Other alumni banquets included the Baylor University 
College of Medicine, Louisiana State University School of 
Medicine, University of Arkansas School of Medicine, and 
the University of Tennessee School of Medicine. 


Industrial, Traumatic Surgical Meet 


A combined scientific meeting was held by the Texas 
Industrial Medical Association and the Texas Traumatic 
Surgical Society in San Antonio April 19, followed by an 
evening party for members and their wives. Seventy-six 
physicians attended the joint session. 

During separate annual business sessions, each elected 
new officers. Dr. Max E. Johnson, San Antonio, was elected 
president of the Texas Industrial Medical Association, 
while those to serve with him include Dr. Noble B. Daniel, 
Texarkana, president-elect; Dr. Carl A. Nau, Galveston, 
first vice-president; Dr. J. G. Burdick, Pasadena, secretary- 
treasurer; Dr. E. E. Baden, Raymondville, new member of 
the board of directors. 

Newly elected officers of the Texas Traumatic Surgical 
Society include Dr. W. D. Marrs, Fort Worth, president; 
Dr. Edward B. Rowe, Galveston, first vice-president; Dr. 
Frank H. Kidd, Dallas, second vice-president; and Dr. 
W. E. Crump, Wichita Falls, secretary-treasurer. 


College of Chest Physicians 


Dr. L. M. Shefts, San Antonio, was elected president by 
the Texas Chapter, American College of Chest Physicians, 
when that group met in San Antonio April 19. Forty- 
four members registered for the session. 

Others to serve with Dr. Shefts are Dr. Hiram Anderson, 
San Angelo, first vice-president; Dr. Carlos J. Quintanilla, 
Harlingen, second vice-president; Dr. John Middleton, Gal- 
veston, secretary-treasurer. 


Texas Dermatological Society 


The Texas Dermatological Society had an attendance of 
about 70 throughout its annual meeting held in San An- 
tonio April 20. Dr. Edmund N. Walsh, Fort Worth, was 
elected president; Dr. Earl Cockerell, Abilene, vice-presi- 
dent; Dr. Shelton Blair, Dallas, secretary; and Dr. William 
Spiller, Houston, program chairman. The scientific program 
of the group included six talks, followed by discussion. 
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Texas Air Medics Association 


The twelfth annual meeting of the Texas Air Medics 


- Association was held April 18-19 at the Menger Hotel in 


San Antonio. 


On Saturday evening, a cocktail party and Mexican style 
dinner, which was served on boats which went up and down 
the San Antonio River, were held for approximately 65 
people. The all day scientific session was held Sunday, and 
a cocktail party and dinner dance that evening attracted 60. 

Dr. C. D. Henry of San Antonio was elected vice- 
president and president-elect by unanimous vote, as was 
Dr. Philip Markle of Memphis, Tenn., as director. A com- 
mittee was appointed to decide on some type of recognition 
for past and future presidents of the association, such as 
a certificate or plaque. Dr. W. W. Sumner of Fort Worth 
took over the presidency. 


Texas Society of Plastic Surgeons 


The Texas Society of Plastic Surgeons, meeting at Brooke 
Army Hospital April 18, included a scientific program, 
tour of that hospital’s burn section and Lackland Air Force 
Base Hospital, business meeting, luncheon and dinner in its 
all day conference. Forty-five persons attended most of the 
events. 

Dr. Willard Schuessler, El Paso, was elected president. 
Dr. John Patterson, Fort Worth, was named vice-president; 
and Dr. Raymond O. Brauer, Houston, secretary. 


City, County Health Officers 


Fifty-five persons attended the Conference of City and 
County Health Officers presided over by Dr. J. E. Peavy, 
Austin, and held in San Antonio April 20.°The program 
was presented as previously announced. 


Texas Neuropsychiatric Association 


The Texas Neuropsychiatric Association had a registration 
of 136 at its April 19 meeting in San Antonio, during 
which Dr. Hamilton Ford, Galveston, was elected 1959- 
1960 president. Elected to serve with him were Dr. Henry 
Gardiner, Fort Worth, vice-president; Dr. Clarence S. 
Hoekstra, Dallas, president-elect; and Dr. E. Ivan Bruce, 
Galveston, secretary-treasurer. Named trustees were Dr. 
Bruce Beard, Fort Worth, and Dr. Alfred H. Hill, San 
Antonio. 


During the scientific program of the group, a section on 


neurology and neurosurgery met separately from that on 
psychiatry. 


Texas Otolaryngological Association 


The Texas Otolaryngological Association held an organ- 
izational meeting, at which a constitution and by-laws were 
adopted, in San Antonio April 20. Forty-two persons at- 
tended the luncheon session, and the roster of dues paying 
applicants now lists about 90 members. 

The group plans to meet in conjunction with the annual 
session of the Texas Medical Association again in 1960. 
Dr. Herbert Harris, Houston, is president; Dr. Jack L. 
Turner, Odessa, vice-president. 
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Texas Diabetes Association 






The Texas Diabetes Association elected Dr. Ralph Green- 
lee, Midland, president, during its April 19 session in San 
Antonio. Others elected were Dr. James A. Greene, Hous- 
ton, president-elect; Dr. Sam C. Arnett, Jr., Lubbock, first 
vice-president; and Dr. Shelton Barcus, Fort Worth, second 
vice-president. i 

Councilors for the group include Dr. R. D. Liddle, Whar- 
ton; Drs. L. W. Dierolf, Jr. and Edwin-L. Rippy, Dallas; 
Dr. John W. Chriss, Corpus Christi; Dr. R. W. Griffin, 
San Antonio; Dr. F. Peel Allison, Beaumont; Dr. Jesse 
D. Ibarra, Jr., Temple; Dr. C. M. Shaw, Wichita Falls; 
and Dr. John Burrows, Houston. Dr. George M. Jones, 
Dallas, is governor for the Texas Diabetes Association; Dr. 
Edmond K. Doak, Houston, councilor for the American 
Diabetes Association; and Dr. Harold Dobson, Houston, 
councilor for the Houston Diabetes Association. 


Attendance during the San Antonio sessions varied from 
30 to 100. 


Texas Heart Association 


The Texas Heart Association elected Charles L. Bybee, 
Houston, as chairman of its board of directors and installed 
Dr. Robert E. Leslie, El Campo, as president, when it held 
its annual meeting in San Antonio April 18 and 19. 

Dr. George E. Clark, Jr., Austin, was named president- 
elect; Dr. Alfred Harris, Dallas, first vice-president; Dr. 
Saul B. Appel, El Paso, third vice-president; Dr. Ken Sher- 
man, Harlingen, fourth vice-president; Mrs. Frank Hollands- 
worth, Longview, secretary; and W. W. Jackson, San An- 
tonio, treasurer. 

Dr. Francis L. Chamberlain, San Francisco, president of 
the American Heart Association, made the chief address 


at an awards dinner in the Anacacho Room of the St. 
Anthony Hotel. 


Gastroenterologists, Proctologists 


The Texas Society of Gastroenterologists and Proctologists 
elected Dr. Marcel Patterson, Galveston, president when it 
met in San Antonio April 19. Named to serve with him 
were Dr. Gray Carter, Dallas, first vice-president; Dr. John 
Kelsey, Houston, second vice-president; and Dr. A. C. Bro- 
ders, Jr., Temple, secretary-treasurer. 


/ 
Texas Chapter, Pediatrics Academy 


The Texas Chapter of the American Academy of Pedi- 
atrics met in San Antonio on April 20 for a luncheon ses- 
sion, during which Dr. William L. Wilson, Austin, spoke 
on “Poison Control.” Thirty-eight persons were present. 


Chairman of the group was Dr. Edward M. Wier, Fort 
Worth. 


Texas Society of Pathologists 







The Texas Society of Pathologists, Inc., met in San An- 
tonio April 20 to hold its semiannual business meeting and 
to join the Texas Medical Association Section on Pathology 
for two scientific sessions. Twenty-eight members, two 
applicants, and one pathologist visitor were present for the 
business session. 
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Physical Medicine, Rehabilitation Society 


The Texas Physical Medicine and Rehabilitation Society 
held a business session April 21 in San Antonio, at which 
Dr. Edward M. Krusen, Dallas, was elected president. Also 
elected were Dr. Lewis A. Leavitt, Houston, vice-president, 
and Dr. Oscar Selke, Houston, secretary. Dr. Odon F. von 
Werssowetz, Gonzales,’ is to continue as delegate. Two 
physicians, Drs. Joe F. Schooler and William Hornberger, 
Houston, were elected to membership. 


The group met with the Texas Orthopedic Association 
and the Section on Pediatrics of the Texas Medical Associa- 
tion to hear scientific papers April 20 and 21. 


Public Health Physicians Convene 


The name of the Texas Chapter of the American As- 
sociation of Public Health Physicians was changed to the 
Texas Association of Public Health Physicians during its 
dinner meeting in San Antonio April 19. The scheduled 
speaker, Dr. Herman E. Hilleboe of Albany, N. Y., state 
commissioner of health for New York, was unable to be 
present but was represented by Dr. Granville W. Larimore, 
deputy commissioner. 


Dr. Fred K. Laurentz, Houston, became president of 
the organization, and Dr. B. M. Primer, Austin, was re- 
elected secretary. 


Texas Ophthalmological Association 


Two refresher courses, an executive committee meeting, 
a scientific program, luncheon and business session marked 
the annual meeting of the Texas Ophthalmological Associa- 
tion in San Antonio April 20-21. 

Dr. Max Baldridge, Texarkana, was elected president; Dr. 
Otto Lippman, Austin, vice-president; Dr. James H. Scruggs, 
Waco, secretary; Dr. John C. Kuppinger, Harlingen, treas- 
urer; Dr. Mary Agnes Lancaster, Dallas, councilor; and Dr. 
Louis Daily, Jr., Houston, councilor. 


Texas Society of Anesthesiologists 


A scientific program, business meeting, luncheon, and 
cocktail party were features of the annual meeting of the 
Texas Society of Anesthesiologists at San Antonio April 19. 
Attendance throughout was about 112. 

Dr. David O. Johnson, Austin, was elected to the presi- 
dency. Named to serve with him were Dr. Merle D. 
Thomas, El Paso, vice-president; Dr. Randle J. Brady, 


Houston, president-elect; Dr. M. T. Jenkins, Dallas, secre- 
tary-treasurer. 


Society of Athletic Team Physicians 


Dr. William H. Ledbetter of Wichita Falls became presi- 
dent of the Texas Society of Athletic’ Team Physicians at 
its meeting April 18 in San Antonio. 

Other officers include Dr. Jack G. Brannon of Houston, 


secretary, and Dr. Louis J. Levy of Fort Worth, program 
chairman. 
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MEDICAL MEETINGS 


19 Guest Speakers, Exhibits 
Parties Set by South Texas Assembly 


Nineteen guest speakers will be presented when the 
Postgraduate Medical Assembly of South Texas holds its 
twenty-fifth anniversary meeting July 20-22 at the Sham- 
rock Hilton Hotel in Houston. 

They include Dr. Fred H. Allen, Jr., Boston, assistant 
clinical professor of pediatrics, Harvard Medical School, 
and associate director of the Blood Grouping Laboratory 
of Boston; Dr. Walter C. Alvarez, Chicago, syndicated 
newspaper columnist and emeritus professor of medicine of 
the Mayo Clinic; Dr. A. E. Braley, Iowa City, professor 
and head of Department of Ophthalmology, State Uni- 
versity of Iowa. 

Also Dr. Louis Thomas Byars, St. Louis, associate pro- 
fessor of clinical surgery, Washington University School of 
Medicine; Dr. George F. Cahill, New York, emeritus pro- 
fessor of urology, College of Physicians and Surgeons, Co- 
lumbia University; Dr. Tague C. Chisholm, Minneapolis, 
clinical associate professor of surgery, University of Minne- 
sota Medical School, and director of pediatric surgery of 
Minneapolis General Hospital. 

The program will also include Dr. J. Brown Farrior, 
Tampa, chief of otolaryngology, the Farrior Clinic, and 
head of the residency training program in otolaryngology, 
Tampa General and St. Joseph’s Hospitals; Dr. Francis L. 
Lederer, Chicago, professor of otolaryngology and head 
of the department, University of Illinois College of Medi- 
cine; Dr. Donald B. Lucas, San Francisco, associate profes- 
sor of orthopaedic surgery, University of California School 
of Medicine. 

Also Dr. Vincent Moraguess, Omaha, professor of 
pathology and acting director of the department, Creighton 
University School of Medicine; Dr. Charles A. Neumeister, 
Minneapolis, clinical assistant professor, Department of 
Surgery, University of Minnesota Medical School; Dr. Alton 
Ochsner, New Orleans, director of surgery, Ochsner Clinic 
and Foundation, and professor of clinical surgery, Tulane 
University School of Medicine; Dr. H. M. Pollard, Ann 
Arbor, professor of internal medicine, University of Mich- 
igan Medical School, and president-elect of the American 
Gastroenterological Association. 

Also Dr. Clyde L. Randall, Buffalo, professor of obstetrics 
and gynecology, University of Buffalo, and chief of that 
division for Buffalo General Hospital; Dr. Robert N. 
Rutherford, Seattle, associate clinical professor of obstetrics 
and gynecology, University of Washington Medical De- 
partment; Dr. Wiley M. Sams, Miami, clinical professor of 
dermatology, Department of Medicine, University of Miami. 

Also Dr. C. L. Schepens, Boston, clinical professor of 
ophthalmology, Harvard Medical School, and assistant sur- 
geon in his field with the Massachusetts Eye and Ear 
Infirmary and Massachusetts General Hospital; Dr. Louis 
J. West, Oklahoma City, professor and head of the Depart- 
ment of Psychiatry, Neurology, and Behavioral Sciences, 
University of Oklahoma School of Medicine; and Dr. 
Lawrence E. Young, Rochester, N. Y., professor and chair- 
man, Department of Medicine, University of Rochester 
School of Medicine. 

In addition to the scientific program, the assembly 
session will include scientific exhibits, technical exhibits, 
three luncheons, a dance and floor show, and a style show- 
tea for visiting wives. Registration fee of $25 covers all 
events; those not wishing to attend the dance and floor 
show may register for $20. Information is available from 
the assembly executive office, 412 Jesse H. Jones Library 
Building, Houston 25. 
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Dietetic Association to Los Angeles 


The forty-second annual meeting of the American Dietetic 


Association will take place in Los Angeles, August 25-28. 


A panel on the latest findings in atherosclerosis will be 
scheduled with Dr. Laurence W. Kinsell, director of the 
Institute for Metabolic Research, Alameda County Medical 
Institutions, Oakland, Calif.; Dr. David B. Carmichael, 
physician and vice-president of the San Diego Heart As- 
sociation, La Jolla; and Dr. Jessie Marmorston, physician of 
Beverly Hills, participating. Also on the program will be 
Dr. Ernest Gold, research fellow in the Department of 
Medicine and Metabolic Unit, University of California 
Medical Center, San Francisco, who will discuss the dietary 
management in the therapy of selected endocrinopathies. 

Among other subjects of interest to physicians will be 
the relationship of nutritional deficiencies to mental health, 
in particular, phenylketonuria, a reevaluation of the protein 
intake in liver disease, the alterations in gross body com- 
position and configuration in relation to low calorie diets, 
and calcium metabolism and urinary calculus formation in 
paralyzed and immobilized patients. 

Inquiries concerning the meeting may be addressed to 
the American Dietetic Association, 620 North Michigan 
Avenue, Chicago 11. 


General Practitioners to Meet 


The Texas Academy of General Practice held a 1 day 
seminar May 10 in Amarillo. 

Dr. Louis W. Breck, Dr. W. A. Jones, and Dr. Walter 
W. Wollmann, all of El Paso, participated on the pro- 
gram. They discussed all aspects in the treatment of a 
severely injured patient. It was emphasized that crash in- 
juries are becoming the greater part of everyday practice 
by all physicians. There is a direct and obvious concern 
with reducing the mortality and morbidity in highway 
accidents as related to diagnosis and treatment of the 
injured, the physicians pointed out. 


World Conference on Medical Education 


The second World Conference on Medical Education will 
be held from August 29 to September 4 in Chicago. The 
7 day conference, sponsored jointly by the great world 
bodies of medicine, including the World Medical Associa- 
tion, will provide a common ground for the free exchange 
of scientific information and experiences between countries. 

Collaborating with the WMA in sponsoring the con- 
ference are the World Health Organization, the Council for 
International Organizations of Medical Sciences, and the 
International Association of Universities. 

Between 1,500 and 2,000 persons from all over the 
world will attend the conference at the Palmer House. 
There will be 25 speakers from approximately 50 coun- 
tries, and all business, including lectures, will be translated 
simultaneously into English, French, and Spanish. “Medi- 
cine—A Lifelong Study” is the conference theme. 

Correspondence relating to hotel reservations and all in- 
formation pertaining to the conference may be directed to 
Mrs. Clara Lewinter, World Medical Association, 10 Co- 
lumbus Circle, New York 19. 
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EDUCATION 


Postgraduate Courses 


Dermatology, Denver, July 16-18.—The University of 
Colorado School of Medicine will conduct a refresher course 
in dermatology for general practitioners in Denver at the 
Sabin Amphitheater. Sessions will be held Thursday, July 
16, and Friday, July 17, from 9 a. m. until 4 p. m. and 
on Saturday, July 18, in the morning only. Dr. James 
Lewis Pipkin of San Antonio will be one of the guest 
lecturers. Tuition is $30. An application for registration 
may be obtained by writing to the Office of Postgraduate 
Medical Education, University of Colorado Medicine Cen- 
ter, 4200 East Ninth Avenue, Denver 20. 

Athletic Injuries, Denver, August 10-12.—“The Preven- 
tion and Management of Athletic Injuries for the Team 
Physician” will be the topic of the University of Colorado 
Medical Center’s third annual postgraduate course on this 
subject, sponsored by the medical center. Both morning 
and afternoon sessions will be held, along with an annual 
banquet the evening of August 11. Tuition is $40. Those 
interested may write the Office of Postgraduate Medical 
Education, University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 20, for an application blank. 


Otolaryngology, Chicago, September 18-26.—The De- 
partment of Otolaryngology at the University of Illinois 
College of Medicine announces a special postgraduate course 
to be offered September 18-26. It will consist of a series of 
lectures and panels concerning advancements in otolaryngol- 
ogy. Some of the sessions will be devoted to surgical 
anatomy of the head and neck and histopathology of the 
ear, nose, and throat. Guest lecturers will participate in an 
entire day’s program reviewing the latest advances and 
principles of temporal bone surgery. Interested physicians 
may write the Department of Otolaryngology, University 
of Illinois College of Medicine, 1853 West Polk Street, 
Chicago 12, for further information. 


College of Physicians Names Fellows 







Several Texans have been elected to full, or associate, 
fellowship by the American College of Physicians as of 
April 18, 1959. 

Fellows include Dr. Coleman David Caplovitz, Houston; 
Dr. Ralph Vernon Ford, Houston; Dr. Jesse Walter Hofer, 
Houston; and Dr. John Roger Kelsey, Houston. Associate 
fellows are Dr. Robert John Carabasi, Temple; Dr. Thom- 
as Hunter Giddings, Brenham; Dr. Robert Wayne Griffin, 
San Antonio; and Dr. Bryan Williams, Dallas. 


499 Issued Nursing Licenses 


As a result of the March 21 meeting and examination 
of the Board of Vocational Nurse Examiners, 499 candi- 
dates were issued vocational nurse licenses. There were 61 
approved vocational nurse training programs represented in 
the examinations. 


Five new schools were approved at the meeting of the 
board, bringing to a total of 101 the number of vocational 
nurse training programs currently active in Texas. The new 
schools are at Madonna Hospital in Denison; Ragland- 
Fenlaw Hospital and Clinic in Gilmer; Howard County 
Junior College in Big Spring; South Plains Junior College 
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in Levelland; and Collin Memorial Hospital in McKinney. 

The next state board examination is set for August 8 
in Austin. The deadline for submitting applications for 
this examination is midnight July 8. They are to be mailed 
to the State of Texas Board of Vocational Nurse Examiners, 
904 Lavaca Street, Austin 1. 


Texas Scientists, Schools 
Receive Cancer Research Grants 


Grants for cancer research in the amount of $93,336 
awarded to Texas scientist and institutions were announced 
April 17 by the American Cancer Society. 

Baylor University College of Medicine in Houston and 
the University of Texas Southwestern Medical School in 
Dallas received an institutional research grant of $15,000 
for one year to stimulate interest and participation in pro- 
grams of cancer research at the medical schools. Dr. John 
J. Trentin of Baylor received $11,931 for one year to study 
the origins of leukemia. The research centers on an in- 
vestigation of viruses which are associated with mouse 
leukemia and other cancers. 

Other schools and institutions in Texas receiving awards 
included the University of Texas, Austin; M. D. Anderson 
Hospital and Tumor Institute, Houston; the University of 
Texas Southwestern Medical School, Dallas. Dr. Clark A. 
Griffin and Dr. Saul Kit of M. D. Anderson Hospital each 
received grants. 


University of Texas Medical Branch 


Dr. Kenneth M. Earle, associate professor of pathology, 
has been named Dean of the School of Medicine by the 
Board of Regents. The Department of Medicine an- 
nounces the appointment of Dr. James L. Leonard as as- 
sistant professor. Dr. Leonard came to the Medical Branch 


from Georgetown University Medical School, Washington, 
D:.C. 


Arthritis and Rheumatism Foundation 


The Arthritis and Rheumatism Foundation offers pre- 
doctoral, postdoctoral, and senior investigatorship awards in 
the fundamental sciences related to arthritis for work be- 
ginning July 1, 1960. Deadline for applications is October 
31, 1959. 

These awards are intended as fellowships to advance the 
training of young men and women of promise for an in- 
vestigative or teaching career. The program provides three 
awards: (1) Predoctoral fellowships are limited to students 
who hold a bachelor’s degree. Stipends range from $1,500 
to $3,000 per year. (2) Postdoctoral fellowships are lim- 
ited to applicants with the degree of doctor of medicine or 
doctor of philosophy. Stipends range from $4,000 to $6,000 
per year. (3) Senior investigator awards are made to can- 
didates holding or eligible for a “faculty rank” such as 
instructor or assistant professor. Stipends are from $6,000 
to $10,000 per year. 

For further information and application forms, interested 
persons may address the Medical Director, Arthritis and 
Rheumatism Foundation, 10 Columbus Circle, New York 
19. 
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Urology Awards Offered 


The American Urological Association offers an annual 
award of $1,000 (first prize, $500; second prize, $300; and 
third prize, $200) for essays on the result of some clinical 
or laboratory research in urology. Competition is limited 
to urologists who have been graduated not more than 10 
years, and to hospital interns and residents doing research 
work in urology. 

The first prize essay will appear on the program of the 
American Urological Association, to be held at the Palmer 
House, Chicago, May 16-19, 1960. 

Those interested in further information concerning the 
contest may write the Executive Secretary, William P. 
Didusch, 1120 North Charles Street, Baltimore, Md. Dead- 
line is December 1, 1959. 


DRUG NOTES 


New Pain Reliever, Tranquilizer 
Have Been Released Recently 


SOMA (Wallace Laboratories) has been released recently 
to relieve pain and stiffness in muscles and joints. Soma 
modifies central pain perception without abolishing natural 
defense reflexes, relaxes abnormal tension of skeletal muscle, 
and relieves somatic pain. By providing more complete 
relief from pain, the need for salicylates, barbiturates, and 
steroids may be reduced or even eliminated. 

As white, sugar coated tablets of 350 mg., Soma is given 
three times daily and at bedtime. 

Chemically, Soma is N-isopropyl-2-methyl-2-propyl-1, 3- 
propanediol dicarbamate having the generic name cariso- 
protol. Readers may recognize the basic chemical entity of 
2-methyl-2-propyl-1, 3-propanediol dicarbamate as the fa- 
miliar Miltown (meprobamate). Actually then, Soma is an 
isopropyl group substituted onto Miltown. 

It is necessary, however, to point out that slight changes 
in structure may produce therapeutic activity entirely un- 
related to a basic molecule. Nevertheless, a new compound 
such as Soma may be more easily classified mentally by 
knowing its background and relationship with a parent 
compound. Such classification obviously would have been 
much simpler had the generic name been selected to be 
isopropylmeprobamate. As a generic name this would have 
been more revealing, more helpful, and more logical than 
carisoprotol. 


TENTONE (Lederle) is a recently released tranquilizer. 
Its generic name is methoxypromazine. Lederle is to be 
commended for this selection of generic name because it 
immediately relates the new drug to older and familiar 
ones, such as promazine (Sparine—Wyeth) and chlor- 
promazine (Thorazine—Smith, Kline and French). 

The introduction of the methoxy group and the concur- 
rent omission of chlorine produces a compound highly 
effective as a tranquilizer and useful in the lower and 
middle range of disorders. 

The effect is said to approach that of the strong pheno- 
thiazines and yet not to have their drawbacks. Tentone 
approaches the milder ataractics with respect to untoward 
reactions. 

Tentone appears to fill a need for an effective, easy to 
use, tranquilizer for office practice. 

The dosage will vary from 30 mg. to 100 mg. daily in 
moderate cases to possibly 75 mg. or even 500 mg. a day 
in the more severe cases. Tentone may be used on insti- 
tutionalized patients recalcitrant to other phenothiazines. 
The dosage may range in these cases from 100 to 1,500 
mg. daily. Potentiation of the action of analgesics, barbitu- 
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rates, narcotics, and similar drugs exists also with Tentone. 
The new agent is available in 10, 25, and 50 mg. tablets. 


TIGAN (Roche) is being introduced as an antiemetic 
and antinauseant. It is suggested for the nausea and vomit- 


‘ing of pregnancy, infections, toxicoses, drug administration, 


radiation therapy, and travel sickness. It is said to be 
effective both prophylactically and therapeutically. 

Tigan (trimethobenzamide) as the hydrochloride is sup- 
plied in 100 mg. capsules. The suggested adult dose is one 
or two capsules four times a day. 

The drug also may be of value in postoperative nausea 
and vomiting and possibly of value in labyrinthitis, Me- 
niere’s syndrome, or psychic disturbance where these are 
associated with nausea and vomiting. 

Chemically, Tigan is 4-(2-dimethylaminoethoxy) -N-(3, 
4, 5-trimethoxybenzoy] ) benzylamine hydrochloride. One end 
of the molecule is related to the antihistamine Benadryl 
(Parke-Davis). The other end contains a structure common 
to several of the rauwolfia alkaloids. It is to be pointed out, 
however, that the blocking of the emetic mechanism is 
brought about without producing hypotension, sedation, or 
tranquilization. 


Holotherapy is a new word coined by Merck and Com- 
pany to define the total therapy of every disorder as in- 
cluding the counteraction of possible deficiencies of vita- 
mins and other vital food factors. 

One facet of this area is that concerning the side effects 
of certain drugs. For example: antibiotics, anticonvulsants, 
barbiturates, corticoids, estrogens, diuretics, and so forth 
can have side effects prevented or alleviated by the admin- 
istration of various vitamins. 


RAUTRAX (Squibb) is a new combination recently re- 
leased for the treatment of the “whole hypertensive popu- 
lation.” Each Rautrax tablet contains 50 mg. of Raudixin 
(standardized whole root of rauwolfia serpentina—Squibb) , 
400 mg. of flumethiazide, and 400 mg. of potassium chlor- 
ide. 

Flumethiazide is 6-trifluoromethyl-7-sulfamyl-1, 2, 4-ben- 
zothiadiazine-1, 1-dioxide or Ademol (Squibb). Trifluoro- 
methyl- has replaced the chloro- group of chlorothiazide. 
Flumethiazide is said to be comparable to chlorothiazide 
(Diuril—Merck, Sharp and Dohme) in promoting water 
and sodium chloride loss while causing less loss of potas- 
sium ion than either chlorothiazide or hydrochlorothiazide 
(Hydrodiuril—Merck, Sharp and Dohme, Esidrex—cCiba) . 

The combination Rautrax is said to have the safe, effec- 
tive antihypertensive and tranquilizing action of Raudixin, 
along with the additional antihypertensive action and ef- 
fective, consistent diuretic action of flumethiazide. The in- 
clusion of potassium chloride reduces the need for rigid 
salt restriction and minimizes the need for supplementing 
the diet with potassium ion in long term therapy. 

Rautrax is suggested when prompt and great reduction 
of the blood pressure is desirable, when edema or conges- 
tive heart failure is present, when insufficient response has 
been obtained with other agents, or when the replacement 
of more toxic agents is desired. Smooth control of the 
blood pressure is said to be an advantage. 

The initial dose of Rautrax is one to three tablets twice 
a day, mornings and evenings. Usually two to four tablets 
a day is sufficient. The maximum diuretic effect is seen 
usually in a day or two, but the maximum hypertensive ef- 
fect is not usually seen for several days. The dosage must 
be adjusted to the patient’s response. The maintenance dose 
is usually one to two tablets daily and may range as high 
as six tablets daily. A dosage reduction possibly as high 
as 50 per cent is necessary when Rautrax is used with the 
Veratrum drugs or hydralazine (Apresoline—Ciba). 


—HERBERT SCHWARTZ, M.S., Austin. 
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OF GENERAL INTEREST 


Medical Essay Winners 
Named for State Prizes 


A prize winning essay on “The Advantages of the Private 
Practice of Medicine” has put Miss Martha Jobe of Wichita 
Falls High School in first place for the state level competi- 
tion of the Association of American Physicians and Sur- 


geons Essay Contest out of 500 entries from 19 areas in 
Texas. 


Miss Jobe will receive $150 from the Texas Medical 
Association, donor of $500 in state prize money, in addi- 
tion to $100 from the Wichita County Medical Society. 
An additional $100 will be placed by the Association with 
the Wichita Falls High School Library Fund in her name. 

Other winners were announced by Dr. C. Hal McCuistion 
of Austin, state chairman for the AAPS contest, as being 
Miss Linda Hinton, Temple, $100; Miss Sharon K. Eady, 
Odessa, $75; Danny Tompkins, Houston, $50; and Avon 
Page, Woodville, $25. Each wrote on the “Advantages of 
the Free Enterprise System.” Miss Hinton won twelfth 
place in national competition; a New Jersey student won 
first place. 


Local sponsorship in the AAPS competition is by county 
medical societies and their auxiliaries, and in some cities 
by the chambers of commerce and schools. There were 47 
local winners in Texas. 

Judges for this year’s state entries were former governor 
Dan Moody, Austin; Maj. Gen. J. Earl Rudder, vice-presi- 
dent of Texas Agricultural and Mechanical College; and 
Dr. Denton Kerr, Houston, former president of the Texas 
Medical Association. 


Personals 


Dr. Marvin D. Siperstein, associate professor of internal 
medicine, University of Texas Southwestern Medical School, 
Dallas, received the Marchman Award of the Dallas South- 
ern Clinical Society when that group held its annual spring 
conference. He was cited for his research in the metabolism 
of lipids. Dr. Siperstein also has been announced as winner 
of the Eli Lilly Award of the American Diabetes Associa- 
tion for his lipid research in relation to diabetes mellitus. 

Dr. Charles H. Mims of Mission has been named Mis- 
sion’s 1959 Man of the Year, announced Ken M. Healy, 
editor of the Mission Times, which annually sponsors the 
award. 

Dr. C. V. Harrison, professor and chairman of the De- 
partment of Pathology at the University of London, Post- 
graduate School of Medicine and visiting lecturer at the 
University of Texas Postgraduate School of Medicine, gave 
lectures June 5-6 at Brooke Army Hospital and Robert B. 
Green Hospital in San Antonio. 

Dr. John M. Smith, Jr. of San Antonio was named by 
the architects of San Antonio as the citizen they are honor- 
ing during 1959. 

Dr. Vernie A. Stembridge, associate professor of pathol- 
ogy at Southwestern Medical School of the University of 
Texas, Dallas, was presented the Legion of Merit, May 20, 
by Col. Frank M. Townsend, USAF (MC), deputy director 
of the Armed Forces Institute of Pathology, Washington, 
D. C. He received the award for meritorious service as 
chief of the Aviation Pathology Section of the Armed 
Forces Institute of Pathology during the period February 
11, 1956, to January 15, 1959, while on active duty as 
major in the United States Air Force Medical Service. 
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Recent births in Texas physicians’ families include a 
daughter, Kay, born to Dr. Thomas Glass, Jr. and wife in 
Houston; a son, Jack David, born to Dr. Edward Maddox 
and wife in Galveston; a son, Ronald Wayne, born to Dr. 
Ronald W. Schultz and wife in Houston. 

Dr. Albert W. Hartman of San Antonio was elected 
president of the Southern Society of Clinical Surgeons at 
a recent meeting in Baltimore. 

Dr. Franklin Yeager, Corpus Christi, President of the 
Texas Medical Association, was cited by the House of Rep- 
resentatives in a resolution congratulating him upon the 
election to the presidency of the Texas Medical Association. 

Frank Campbell of Austin, who has previously been edu- 
cational director of the Texas Commission on Alcoholism 
became executive director June 1. Nelson Brown is retiring 
due to health reasons. 

The father of Dr. H. H. Wilson of Monahans, Mr. Fred 
D. Wilson of Lubbock, died May 14 in Lubbock. 

Dr. J. L. Dickey of Taylor, the only Negro ever named 
outstanding citizen of the year in that city, died in May 
at the age of 66. He was credited with saving many pa- 
tients during the 1933 typhoid epidemic and _ initiated 
numerous health education programs for his people. 

Dr. Peter McCall Keating, former San Antonio ortho- 
pedic surgeon, died in February in Philadelphia, where he 
had practiced since 1956. He was a founder and president 
of the Texas Orthopedic Association. 


Polio Campaign in Swing 


The United States Public Health Service’s poliomyelitis 
inoculation campaign has been in full force during the 
last few months. In connection with this drive, member 
companies of the Health Insurance Association of America 
have stepped up their educational campaign urging vaccina- 
tions for those 90,000,000 Americans who still lack full 
protection against polio. The American Medical Association 
and the Advertising Council are other national groups 
stressing the importance of inoculations. 

Dr. Leroy Burney, surgeon general, stated that more 
than half of the United States population had not received 
the minimum of three Salk vaccine shots required for pro- 
tection against paralytic polio. There is a need for the drive, 
according to Dr. Burney, who said that for the first time 
since the Salk vaccine came into use, there was an increase 
in the number of cases of paralytic polio. The total number 
of all polio cases in 1958, just under 6,000, was down 
sharply from the 1955 total of 29,000, when Salk vaccina- 
tion programs were initiated. 

As of now, 25,000,000 persons under the age of 20 are 
not fully protected, commented Dr. Burney. Of these, nearly 
15,000,000 have not had a single shot of polio vaccine. 


Transportation to VA Hospitals 


The Veterans Administration has announced that it can 
pay for ambulance service or other transportation of pa- 
tients to its hospitals only when prior authorization has 
been given. Z 

In medical emergencies, the private physician who tele- 
phones a VA hospital to request emergency admission of a 
veteran may secure the travel authorization from the hos- 
pital by telephone at the same time. 


The physician requesting the emergency admission should 
tell the hospital whether it is for an illness or injury that 
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has been rated service connected, and if it is not, whether 
the veteran can afford to pay for travel to the hospital. 
Veterans admitted to VA hospitals for treatment of service 
connected conditions are entitled to necessary travel to and 
from the hospital at government expense, provided prior 
travel authorization is obtained from the hospital. Veterans 
admitted to VA hospitals for treatment of nonservice con- 
neced conditions are entitled to this travel at government 
expense only if they affirm under oath that they cannot 
afford to pay the cost of the travel and if prior travel 
authorization from the hospital has been obtained. 


Health Insurance Payments Up in Texas 


Benefit payments by insurance companies to the people 
of Texas who are covered by health insurance policies 
reached a new high during 1958, the Health Insurance 
Institute has reported. During 1958, an estimated $132,- 
400,000 was paid out, representing an 8 per cent gain over 
the 1957 figure of $122,500,000. 


Mental Health Booklets 
Available Upon Request 


Three popular mental health leaflets are now available 
in Spanish translation to interested physicians from the 
Texas Association for Mental Health. 

These pamphlets, also in English, concern the character- 
istics of people with good mental health (“Mental Health 
Is 1, 2, 3”), things a person should know about mental 
illness (“Some Things You Should Know About Mental 
and Emotional Illness”), and things every child needs for 
good mental health (“What Every Child Needs”). These 
are available in single copies free of charge and in quantity 
for $1.90 per 100 copies. 

Also available in English are other mental health booklets 
entitled “Preparing Your Child for the Hospital,” “Key- 
stones to Psychological Thinking in Young Children,” and 


“Eating Patterns for Children: A Guide for Doctors and 
Nurses.” 


Those desiring copies of these booklets may write the 
Texas Association for Mental Health, 2410 San Antonio 
Street, Austin 5. 


Dallas Junior High School 
Named for Edward H. Cary 


Edward H. Cary Junior High School, recently constructed 
in Dallas, has been dedicated to the late Dr. Edward H. 
Cary by Dr. Edwin L. Rippy, chairman of the Dallas 
school board. 

Formerly President of the Texas Medical Association and 
the American Medical Association, Dr. Cary during his 
career served as dean of the University of Dallas Medical 
Department and later as dean emeritus when the school 
became part of Baylor University College of Medicine. He 
was president of the Southwestern Medical Foundation, 
Southern Medical Association, Dallas Historical Society, 
Texas Ophthalmological and Otolaryngological Society, and 
Philosophical Society of Texas. He was instrumental in 
the establishment of the University of Texas Southwestern 
Medical School and the Medical Arts Building in Dallas. 
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Texans Get 16 Mental Health Grants 


Sixteen mental health in-service training grants have 
gone to employees of seven Texas mental hospitals since 


~ June, 1958, according to a report of the Southern Regional 


Education Board, which has made the grants possible. Texas 
institutions represented in the group are Abilene State 
School, Austin State School, Big Spring State Hospital, 
Mexia State School, Rusk State Hospital, San Antonio State 
Hospital, and Terrell State Hospital. 


Eighteen grants went to Virginia mental health workers, 
16 to Oklahoma. More than half the grantees have chosen 
study visits to New York, Kansas, Connecticut, Pennsyl- 
vania, and District of Columbia: institutions. 


General DeCoursey to Direct Research 


Major General Elbert DeCoursey, MC, USA, has been 
named director of the Southwest Foundation for Research 
and Education in San Antonio, to assume active duty as 
director in the near future, announced Dan Oppenheimer, 
chairman of the foundation board of governors. He will 
assume his new duties upon separation from the Army. 


General DeCoursey has been serving as commandant of 
the Army Medical Service School and clinical professor 
of pathology at Baylor University College of Medicine. 
Prior to his present position, he directed the work of the 
Armed Forces Institute of Pathology in Washington. 

The Southwest Foundation for Research and Education, 
concerned primarily with basic research in medicine, is one 


of the three independent institutions which make up South- 
west Research Center. 


Russian Medical Report Available 


“The Report of the U. S. Public Health Mission to the 
Union of Soviet Socialist Republics” (PHS Pub. No. 649) 
is a newly available picture and story report available at 
45 cents a copy from the Superintendent of Documents, 


United States Government Printing Office, Washington 25, 
Bp: €. 


“An almost explosive extension” of disease prevention 
and medical care has taken place in the Soviet Union, but 
the quality of service falls short of that found in the United 
States,” according to the report of five doctors who visited 
Russia late in 1957 under an exchange program. The mis- 
sion group traveled 8,500 miles and visited 61 institutions 


in 9 cities in 5 of the Soviet Republics during a 1 month 
period. 


Obstetrics, Gynecology Applications 


Applications for certification by the American Board of 
Obstetrics and Gynecology, new and reopened, Part I, and 
requests for reexamination, Part II, are being accepted now. 
None will be accepted after August 1. 

Candidates are requested to write for a current bulletin, 
so as to be well informed on present requirements. The $35 
application fee, photographs, and lists of hospital admis- 
sions must accompany all applications. Communications 
should be addressed to Dr. Robert L. Faulkner, 2105 Adel- 
bert Road, Cleveland 6. 
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Maimonides—Master Physician 


Rabbi Moses ben Maimon, or Moses Maimonides as he 
was better known, was a man whose attainments stagger 
the imagination. He is spoken of as embodying the epi- 
tome of all human knowledge of the twelfth century in his 
gigantic intellect. 


He was a master theologian, a profound philosopher, 
and a distinguished physician, as well as an accomplished 
astronomer, mathemetician, and codifier. His mastery of all 
human learning stamps him as an incomparable genius. 


Maimonides was born in Cordova, Spain, in 1135, from 
a long line of distinguished scholars and rabbis. Because 
of religious persecution, his family was forced to move to 
several places (Europe, Palestine, and North Africa) be- 
fore he finally settled in Egypt, where he spent most of 
his life and where he finally died. 

His work laid the foundation for Jewish mental efforts 
for many centuries to come. Bear in mind that he lived 
during an era of religious persecution and inquisition from 
both Moslem conquerors and fanatic Christian prelates who 
had vast powers over life and limb. Against this back- 
ground, most scholars agree that his theologic writings, 
coming when they did, are the chief factor which preserved 
the Hebrew religion and culture, and that had it not been 
for Maimonides, possibly this religion would have perished 
and been lost forever. He is recognized as the greatest 
genius in theology from Biblical times until his day, and 
probably as great a genius as anyone who has lived since 
then. 

His philosophy was a cornerstone of all philosophies. 
He is generally considered to be the intellectual father of 
Saint Thomas Aquinas, Spinoza, Kant—as well as many 
other lesser lights. 

Now with this brief survey of his towering position as 
a theologian and philosopher, we turn to his attainments 
as a physician—the outstanding physician of his day. 

*In order to evaluate Maimonides’ contributions to medi- 
cine, we remind ourselves that he practiced at the end of 
the twelfth century, the heart of the Dark Ages. Virtually 
all medical thought was dominated by Hippocrates and by 
Galen—though they had lived 1,600 and 1,000 years previ- 
ously, respectively. Their precepts were blindly followed, 
and almost nobody ever disputed them. 

Here is his pronouncement on astrology which was an 
accepted science of the day. Kings consulted their astrolo- 


gers as to when to go out to do battle. But Maimonides 
said: 


Astrology is a disease, not a science; a tree under 
the shadow of which all sorts of superstitions thrive 
and which must be uprooted in order to give way 
to the tree of knowledge and the tree of life. 


Here is his creed as a scientist: 


Know, my lords, that man ought to believe only 
one of three things—firstly, something which he can 
clearly grasp through pure reason as, for instance, 
the science of arithmetic or geometry or astronomy; 
secondly, something which he can perceive with one 
of his five senses as, for instance, when he sees or 












tastes or hears or smells or touches; and thirdly, 
something which he learns from the prophets and 
sages of blessed memory, that is, from trustworthy 
authorities. 


And these are his views of the purposes of medicine: 


To teach humanity the causes of ill health, the 
correct dietitic hygiene, the methods of making the 
body capable of useful work, how to prolong life 
and how to avoid disease. It thus directly elevates 
the human being to a higher moral plane where the 
pursuit of Truth is possible, and where the happi- 
ness of the Soul is obtainable. 


He wrote a book on poisons and antidotes which is a 
classic. Even today it reads like a modern book, so clear 
and scientific is it. 

His most important medical work was entitled “Aphor- 
isms According to Galen.” Here he systematizes and clar- 
ifies the precepts of this great physician—an enormously 
complex task because of the maze of Galenic literature. 
This proved to be an inestimable service to his colleagues 
for generations to come. The work is divided into twenty- 
five chapters—and chapter XXV is entitled: “Dubious 
Sayings of Galen.” 

Actually the title of this twenty-fifth chapter is some- 
what euphemistically put, because in this portion of the 
work Maimonides exposes numerous fallacies and incon- 
sistencies in the writings of the Greek physician. It took 
a man of considerable standing and courage to write such 
a chapter in that era. 

Maimonides gave much thought to the reciprocity be- 
tween mind and body in the causation of disease. He was 
the first known person in all the world who strongly sus- 
pected that criminality was the product of a diseased mind. 

He wrote many other medical works—a treatise on 
asthma; one on hemorrhoids; one on sex matters; a com- 
mentary on the aphorisms of Hippocrates; another on the 
medical aphorisms of Moses; and several others. The most 
advanced and remarkable of all was called “De Causis et 
Indiciis Morborum” or “The Etiology and Pathology of 
Disease.” This was a scholarly work which shows that 
Maimonides was centuries ahead of his time in his views 
on pharmacotherapy. He reveals a vigorous opposition to 
polypharmacy (or shotgun prescriptions) which were en- 
tirely the vogue then, as they had been ever since Galen's 
day. In fact, in his abhorrence of this unscientific means of 
treatment he swung to the opposite extreme and became 
almost a therapeutic nihilist. He advocated the most simple 
drug and dietary measures, and recommended only what 
he felt had been firmly established as proven effective. 

But the most outstanding accomplishment of all in this 
work was that, 700 years in advance of his age, he took the 
modern attitude regarding disease, namely, looking at it 
from the etiological point of view as to causation, on the 
one hand, and stressing the pathological changes produced, 
on the other. 

He achieved tremendous respect and fame in his time; 
he was the most renowned physician of his day and of 
many generations before and after him. 


An outstanding Arab poet of that era sang ecstatically 
of him: 


“Galen’s art heals only the body, 

But Abu-Imran’s the body and the soul. 

His knowledge made him the physician 
of the century. 

He could cure with his wisdom the 
disease of ignorance. 

If the moon would submit to his art, 

He would free her from her spots at the 
time of full moon, 
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Would relieve her of her monthly ailments, 
And at the time of her conjunctions, save 
her from waning.” 
(Abu-Imran was the Arab name for Moses Maimonides. ) 


When he died on December 13, 1204, the entire popu- 
lation of Cairo—Jew and non-Jew—were in mourning for 
three days. A fast was proclaimed in Palestine. His tomb, 


at Tiberias in the Holy Land, became a place of pilgram- 
mage, and still is. 


To this day, there is a superstition among the crowded 
and exceedingly poor population of the Jewish quarter in 
the heart of the great city of Cairo in Egypt. When a 
member of the family is seriously ill and medical advice 
has given no immediate results, they carry the patient to 
the old synagogue of Maimonides, which has lately been 
rebuilt, and leave him to sleep in a cellar under the main 
prayer room of the synagogue for one or more nights. 

It is noteworthy that Christian and Moslem patients share 
the belief in the healing power of the Maimonides syna- 
gogue, and they are sometimes admitted to pass the night 
under the protection of his spirit. 

In closing, here is Maimonides’ daily prayer before 
~ visiting a sick man: 

I begin once more my daily work. Be Thou with 
me, Almighty Father of Mercy, in all my efforts to 
heal the sick. For without Thee, man is but a help- 
less creature. Grant that I may be filled with love 
for my art and for my fellowman. May the thirst for 
gain and the desire for fame be far from my heart. 
For these are the enemies of Pity and the ministers 
of Hate. Grant that I may be able to devote myself, 
body and soul to Thy children who suffer from 
pain. 

Preserve my strength, that I may be able to re- 
store the strength of the rich and the poor, the good 
and the bad, and friend and foe. Let me see in the 
sufferer the man alone. When wiser men teach me, 
let me be humble to learn; for the mind of man is 
so puny, and the art of healing is so vast. But when 
fools are ready to advise me or to find fault with 
me, let me not listen to their folly. Let me be intent 
upon one thing, O Father of Mercy, to be always 
merciful to Thy suffering children. 

May there never rise in me the notion that I know 
enough, but give me strength and leisure and zeal 
to enlarge my knowledge. Our work is great, and the 
mind of man presses forward forever. Thou has 
chosen me in Thy grace, to watch over the life and 
death of Thy creatures. I am about to fulfill my du- 


ties. Guide me in this immense work so that it may 
be of avail. 


—MorRIS POLSKY, M.D., Austin. 


Gifts to the Library 


Dr. Sam N. Key, Jr., Austin, 35 journals. 

Dr. Robert W. Loveless, Bastrop, 56 journals, 2 books. 

Dr. Milner S. Thorne, Austin, 55 journals. 

Dr. Fred P. Helm, Austin, 14 journals. 

Dr. Matthew F. Kreisle, Austin, 37 books, 35 journals. 

Dr. Paul W. Barker, Austin, 173 journals. 

Dr. T. J. Archer, Austin, 51 journals. 

Mrs. Harry J. Leon, Austin, 6 journals. 

Dr. Harry T. Davidson, Austin, 18 journals. 

Dr. Robert Mayo Tenery, Waxahachie, and Dr. William 
C. Tenery, Waxahachie, 527 books. 

Dr. Nelson L. Schiller, Austin, 138 journals. 

Dr. W. E. York, Giddings, 34 books. 
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ar Motion Pictures 


- Motion Pictures Offered for Speeches 


The Film Department of the Memorial Library of the 
Texas Medical Association has 265 titles for use of the 
members and the Auxiliary. The subject matter of each 
film is briefly outlined in the Film Catalogue which may 
be obtained by writing the Memorial Library. 

It is necessary to request films well in advance of the 
date one wishes to use them for a program. If possible, 
films should be booked at least 1 month in advance. All 
requests for films should be sent directly to the Memorial 
Library. 

The films may be used for one’s personal study or for 
large or small meetings. There are no rules that a certain 
number of people should be present at a showing. The Film 
Department of the Library is a service offered to the mem- 
bership free of charge. It is asked that the films be returned 
by insured mail. 

For the physician making a speech to a school group, 
the staff suggests the following: 


Rabies Can Be Controlled. 
Understanding Vitamins. 

And The Earth Shall Give Back Life. 
Mrs. Hazard’s House. 

The Atom and Medicine. 

None for the Road. 

Fred Bauer Waits. 


Films on civil defense that may be obtained are: 
The Injured Can’t Wait. 

New Family in Town. 

They Also Serve. 

The H-Bomb. 


New films added to the Library in recent months are: 
Biography of the Unborn. 

Borderline. 

New Family in Town. 

Principles of Artificial Respiration. 

Vaginal Hysterectomy. 

Back into the Sun. 

David—The Profile of a Problem Drinker. 

For the Love of Life. 

The H-Bomb. 

Home Again. 

Helping Hands for Julie. 

The Man Who Didn’t Walk. 

Bedside Management of Fluid Balance Problems. 
The Medicine Man. 

Respiratory Acidosis. 

Student Nurse. 

First Aid. 


%* Books 


Books Newly Acquired 


American Cancer Society: Proceedings of the Second Na- 


tional Cancer Conference, New York, American Cancer 
Society, 1952. 


Bier, Milan: Electrophoresis, New York, Academic Press, 
1959. 
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Blanton, Smiley: Now or Never, Englewood, N. J., Pren- 
tice-Hall, Inc., 1959. 

Boies, Lawrence R.: Fundamentals of Otolaryngology, ed. 
3, Philadelphia, W. B. Saunders, 1959. 

Canfield, Norton: Hearing, A Handbook for Laymen, 
Garden City, N. Y., Doubleday, 1959. 

Ciba Foundation Symposium: Biosynthesis of Terpenes 
and Sterols, Boston, Little and Company, 1959. 

Ciba Foundation Symposium: Medical Biology and Etrus- 
can Origins, Boston, Little and Company, 1959. 

Gerrard, R. W.: Mirror to Physiology, Washington, 
American Physiological Society, 1958. 

Harvey Society of New York: Harvey Lectures 1957-58, 
New York, Academic Press, 1959. 

Licht, Sidney: Therapeutic Electricity and Ultraviolet 
Radiation, New Haven, Elizabeth Licht, 1959. 

Marti-Ibanez, Felix: History of American Medicine, New 
York, MD, 1959. 

Richardson, Edward H.: A Doctor Remembers, New 
York, Vantage, 1959. 

Rodriguez, Jorge A.: An Atlas of Cardiac Surgery, Phila- 
delphia, W. B. Saunders, 1957. 

Smith, Paul K.: Acetophenetidin, New York, Interscience 
Publications, 1958. 

University of Texas M. D. Anderson Hospital: Radiation 
Biology and Cancer, Austin, University of Texas Press, 1959. 

Wachtel, Curt S.: Your Mind Can Make You Sick or 
Well, Englewood Cliffs, N. J., Prentice-Hall, 1959. 

Year Book Publishers: Year Book of Dermatology and 
Syphilology, 1958-59. 

Zimmerman, Henry A.: Intra Vascular Catheterization, 
Springfield, Ill., Charles C Thomas, 1959. 


Book Notes 


The Family Medical Encyclopedia 


Justus J. SCHIFFERES, Ph. D., ed. 1. 617 pages. $4.95. 
Boston, Little, Brown and Company, 1959. 


“The Family Medical Encyclopedia” answers the layman’s 
most common and pressing questions about hospitals, mod- 
ern medicine, health, and disease. It is written in words 
which are easy to understand. The subjects are arranged 
from A to Z as in a dictionary, and they include lucid 
definitions of those medical terms most frequently used by 
physicians and nurses when talking to the patient or his 
family. In addition, there are comprehensive articles on the 
most common diseases: arthritis, cancer, diabetes, heart 
trouble, and many others; on the care and functioning of 
the body; on preparing oneself to go to the hospital; on 
health in childhood and old age. Such entries as Health 
Insurance and “Blue Cross” cover the economic aspects of 
medical and hospital care, and the sequence of topics of 
diet, the digestive system, fat, vitamins, and weight— 


including a separate calorie counter—are particularly help- 
ful. 


Technique of Fluid Balance 


GEOFFREY H. TOvVEY, M.D., Director, South West Regional 
Blood Transfusion Service, Southmead, Bristol; Lecturer in 
Haematology, University of Bristol. 100 pages. $2.50. Spring- 
field, Ill. Charles C Thomas, 1957. 


This monograph is intended primarily for those doctors 
who want a concise account of fluid balance that is prac- 
tical in its application. It also is intended for doctors 
starting into practice where they will not have the extensive 
laboratory facilities present at most teaching hospitals. 

This book has short sections on the composition of body 
fluids and the physiology of fluid balance. The conse- 
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quences of depletion of the various components of body 
fluids and how these fluids can be maintained are discussed. 

Diagnosis of fluid deficits and treatment of these states 
is well covered as well as the adverse effects of incorrect 
treatment. The author then discusses special cases requiring 
more specialized care, and the last chapter is on techniques. 
In this last chapter there are a lot of practical suggestions 
that are sure to be of help to anyone who gives fluids. 

There is an appendix giving some of the simpler tests 
that can be used in place of more complex laboratory tests 
when these are not easily available. 

The book is a concise, readable, and fairly complete ac- 
count of fluid balance and is recent enough to be readily 
usable. 


—tLee Spring, M.D., Friona. 


Difficult Diagnosis 


H. J. ROBERTS, M.D., Diplomate of the American Board of 
Internal Medicine; Fellow of the American College of Chest 
Physicians; Associate of the American College of Physicians; 
Staff, Good Samaritan Hospital and St. Mary’s Hospital, West 
Palm Beach, Fla.; Formerly, Research Fellow and Instructor in 
Medicine, Tufts University Medical School; Formerly, Research 
Fellow and Instructor in Medicine, Georgetown Medical School. 
ed. 1. 913 pages. $19. Philadelphia, W. B. Saunders Com- 
pany, 1958. 


This book offers a new slant for the physician charged 
with the responsibility of explaining a single or symphony 
of symptoms. The first section of the book is devoted to 
discussion by grouping of related diseases frequently pro- 
ducing puzzling illness. This is grouped as metabolis dis- 
orders, hepatic disease and jaundice, hematology, and so 
forth. In these discussions the more recent pertinent liter- 
ature through October, 1957, has been reviewed, and there 
is a complete bibliography. Worthy of note are the sec- 
tions on icterogenic illness and obscure postoperative com- 
plication. 

Part 2 is a classification and analysis of useful diagnostic 
procedures. Under sections related to systems or methods of 
laboratory studies, the germane studies are listed with nor- 
mal range, technical notes, and clinical clues. 

A complete index of signs, symptoms, and laboratory 
manifestations in addition to the general index is helpful. 

By and large the information presented is well organized 
and complete. There has been a tendency to use many 
polysyllables in the descriptive section. An occasional sub- 
ject which is still controversial is presented with dogmatism. 
This is exemplified on page 277 in the discussion of pectus 
excavatum which implies that all cases should have surgery. 

The author's labors in preparation of this book have been 
tremendous. It will be most useful to the physician in diag- 
nosing the obscure illness after having considered all the 
more common conditions. 


—Walter Donald Roberts, M.D., Austin. 


Textbook of Microbiology 


KENNETH L. BURDON, Ph.B., Sc.M., Ph.D., Professor of 
Microbiology, Baylor University College of Medicine, Hous- 
ton. 645 pages. $5.75. ed. 4. New York, Macmillan Com- 
pany, 1958. 


With the advent of antibiotics and our growing knowl- 
edge about viruses, fungi, and other microbes, the author 
has thoroughly revised this book. The illustrations and the 
“supplemental reading” have been brought up to date. 

As in previous editions, the student is introduced to all 
principal types of microorganisms. The book should prove 
most useful to the medical student, student nurse, medical 
technician, and any others that are interested in the field 
of microbiology. 

This book should be a handy reference tool. 
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Diseases of the Esophagus 


J. TERRACOL, Professor of the Faculty of Medicine of Mont- 
pellier, France, and RICHARD H. SWEET, Associate Clinical 
Professor of Surgery, Harvard Medical School. ed. 1. 682 
pages. $20. Philadelphia and London, W. B. Saunders Com- 
pany, 1958. 


Dr. Terracol wrote the original in French in 1941, re- 
vising it in 1951. Dr. Sweet, seeing the need for an English 
language edition on diseases of the esophagus and finding 
this very comprehensive work, collaborated with Dr. Ter- 
racol to produce this unique present edition on the esoph- 
agus. 

Dr.. Terracol is primarily an endoscopist and has many 
fine chapters dealing with this subject. Dr. Sweet is known 
for his surgery and has greatly enlarged the chapter on 
malignancies and the surgical treatment thereof. 

The book is divided into 29 chapters which cover anat- 
omy, physiology, roentgen examination, esophagoscopy, 
bougienage, congenital malformations, the functional ab- 
normalities, infections, ulcerations, relations to systemic 
diseases, stenosis, esophageal substitution, rupture and ex- 
ternal injury, and foreign bodies. Also included are the 
contributions by Dr. Sweet, esophageal tumors and the 
surgery of these tumors. An appendix is added which helps 


with diets and tube feedings of patients with esophageal 
diseases. 


This is a comprehensive work on diseases of the esoph- 
agus and is useful to the general practitioner as a reference 


book and to the chest surgeon and endoscopist as a book 
for finer details. 


—T. M. Trimble, M.D., Wylie. 


Bailey’s Textbook of Histology 


WILFRED M. COPENHAVER, Ph.D., Editor, Professor of Anat- 
omy, College of Physicians and Surgeons, Columbia University, 
and DOROTHY D. JOHNSON, Ph.D., Assistant Professor of An- 
atomy, College of Physicians and Surgeons, Columbia Univers- 
ity. 633 pages. ed. 14. $11. Baltimore, Williams & Wilkins 
Company, 1958. 


The text of the book is clearly and concisely written and 
of considerable interest to anyone interested in biology and 
particularly those in the medical field. Medical students 
should find the book especially useful. The camera lucida 
drawings, other drawings, diagrams, and photomicrographs 
are of good quality. The electron micrographs are interest- 
ing. : 

In the chapter on blood and lymph, the older terminol- 
ogy is used for the developmental stages of the red blood 
cells without reference to the new terminology. In the text 
the description of the development of erythrocytes is under 
the general heading of development of myeloid elements 
which might be somewhat confusing. 


As stated previously, the illustrations, drawings, and 
photomicrographs present are of good quality; however, I 
believe it would be helpful to students to include many 
more high quality photomicrographs of both blood cells and 
tissues. In the section on blood and lymph, there are no 
photomicrographs nor are there any in the sections on kid- 
ney or testis which show the general pattern. 


—David W. Flory, M.D., Harlingen. 


Personality Change and Development 


MOLLY HARROWER, Ph.D., Clinical Psychologist, New York 
City; Chairman, State Advisory Council in Psychology, New 
York State; Associate Research Professor of Clinical Psychology. 
Department of Psychiatry, Temple University Medical Center, 
Philadelphia. 383 pages. $10. New York and London, Grune 
and Stratton, 1958. 
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Differential Diagnosis 


A. MCGEHEE HARVEY, M.D., Professor of Medicine and 
Head of the Department of Internal Medicine, Johns Hopkins 
University School of Medicine; Physician-in-Chief, Johns Hop- 
kins Hospital, and JAMES BORDLEY III, M.D., Director, Mary 
Imogene Bassett Hospital, Cooperstown, N. Y.; Clinical Pro- 
fessor of Medicine, Columbia University, New York. 665 
pages. $11. Philadelphia and London, W. B. Saunders Com- 
pany, 1955. 


In the words of the authors, “This book attempts to 
provide a method of approach to the diagnosis of disease. 
It is not a textbook, and it does not presume to deal sys- 
tematically with the whole field of medical diagnosis.” 

“The present volume, in the consideration of each spe- 
cific diagnostic problem, reverses the usual process by be- 
ginning with the complex and working toward the simple. 
It thus simulates the conditions under which the physician 
must actually work.” 

They have accomplished this by grouping cases selected 
from the clinicopathological conferences at the Johns Hop- 
kins Medical School mostly during the past 10 years. Earlier 
cases unusually interesting or unique were included. Each 
chapter dealing with some important symptom, sign, or 
group of diseases is introduced by a discussion of the causes 
of the condition under study, and this is followed by sev- 
eral clinicopathological case analyses illustrating the gen- 
eral subject. 

This book should be of particular interest to the prac- 
ticing physician who resides in an area where this type of 
postgraduate work is not available. 


Texas Surgeon 


DONALD T. ATKINSON, M.D., American College of Sur- 
geons, International College of Surgeons, Fellow of the Royal 
Academy of Medicine in Ireland. 180 pages. $3.50. New 
York, Ives Washburn, Inc., 1958. 


This is a book containing a story of the struggles and 
toils encountered by the author moving from his birth 
place in New Brunswick across America and finally set- 
tling in San Antonio where his successful career as surgeon 
began. 

The story is told with a warm sense of humor, sincerity, 
and a deep understanding of people. It gives an extensive 
account of the author's frontier days by use of day-to-day 
events and many anecdotes full of the humor and human 
interest element. 

The book illustrates the satisfactions of a long medical 
career which the author experienced. 


Handbook of Cardiology for Nurses 


WALTER MODELL, M.D., F.A.C.P., Associate Professor, Cor- 
nell University Medical College, and Doris R. SCHWARTZ, 
R.N., Assistant Professor, Cornell University-New York Hos- 
pital School of Nursing. ed. 3, 328 pages. $4.50. New York, 
Springer Publishing Company, Inc., 1958. 


The first edition of “Handbook of Cardiology for Nurses” 
was the first text of its kind. Its aim was to furnish a 
reference for nurses on the medical management of heart 
disease. The second edition was broadened by having a 
nurse collaborator add the nurse’s approach. The new edi- 
tion attempts a better balance of medical and nursing ele- 
ments. Extensive revisions have been made in the chapters 
on drugs and. surgical techniques. 


Neurotic Distortion of the Creative Process 


LAWRENCE S. KUBIE, M.D., Clinical Professor of Psychiatry, 
Yale University School of Medicine; Faculry, New York Psy- 
choanalytic Institute; Lecturer in Psychiatry, College of Physi- 
cians and Surgeons of Columbia University, New York. 151 
pages. $3. Lawrence, Kan., University of Kansas Press, 1958. 
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The Diagnosis and Treatment 
Of Endocrine Disorders 
In Childhood and Adolescence 


LAWSON WILKINS, M.D., Associate Professor of Pediatrics, 
Johns Hopkins University, Harriet Lane Home, Johns Hop- 
kins Hospital, Baltimore. ed. 2. 526 pages. $17.50. Spring- 
field, Ill., Charles C Thomas, 1957. 


This text is a magnificent scholarly exposition of endoc- 
rinology. The pictorial material is striking before and after 
therapeutic comparisons. It would be difficult to conceive 
of any clinical entity in this field of endocrinology that the 
clinician may encounter which is not included in this text. 

The approach is unique to the recognition and treatment 
of endocrine disorders, “The Diagnosis and Treatment of 
Endocrine Disorders in Childhood and Adolescence” com- 
bines the pictorial presentation with chemistry and physiol- 
ogy to facilitate an accurate diagnosis of all endocrine dis- 
orders. 

The presentation of endocrinology is well planned, clear, 
detailed, comprehensive, and vivid. The text discusses in- 
structively all the endocrine disorders and the miscellaneous 
syndromes. Each entity is clearly defined; the symptoms, 
signs, and laboratory tests are elegantly concise. 

The author, the co-workers, and the contributors deserve 
the highest praise for their faithful and untiring task in 
compiling this vast and valuable material for this text, 
much of which was obtained from other parts of the world, 
particularly when the subject of endocrinology is expand- 
ing and changing so rapidly. 

This text is priceless to the physician who is practicing 
medicine as he is confronted each day with endocrine dis- 
orders and the valuable material so well compiled which is 
contained between its covers facilitates diagnosis, better un- 
derstanding of each individual case, and better treatment. 


—A. W. Brazda, M.D., Ranger. 


Pathogenesis and Treatment of Parkinsonism 


WILLIAM S. FIELDS, Professor and Head, Division of Neurol- 
ogy, Baylor University College of Medicine. 372 pages. $10.75. 
Springfield, Ill., Charles C Thomas, Publisher, 1958. 


This is the fourth in a series of published symposiums 
of the Houston Neurological Society. It is a compilation of 
the papers and discussions at the sixth annual scientific 
meeting in the Texas Medical Center. It gives a compre- 
hensive survey of the entire problem of parkinsonism. The 
first chapter is a report on the epidemiology with geograph- 
ic distribution and genetic considerations. One section pre- 
sents the pathogenesis and allied motor disorders. This book 
on a timely subject should be as well if not better received 
than the preceding volumes. 


An Atlas of Cardiac Surgery 


JORGE A. RODRIGUEZ, M.D., Assistant Professor of Surgical 
Anatomy and Research and Associate, Department of Surgery, 
University of Mississippi Medical School. 250 pages. Phila- 
delphia and London, W. B. Saunders Company, 1957. 


The author gives a simple and complete review of cardiac 
surgery. He presents not only the details of most of the 
standard acceptable cardiac operations shown in clearly 
labeled drawings, but also the possible complications. 

The section of the book entitled, “Adjuvants to Cardiac 
Surgery,” contains material that ranges in variety from 
technical details of instruments to the steps necessary for 
hypothermia and the setting up of extracorporeal circula- 
tion systems. 

The large clear drawings are easy to follow and make 
valuable material which should appeal to intern, resident, 
and staff. 
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Applied Medical Library Practice 


THOMAS E. KEyYs, M.A., Librarian of the Mayo Clinic, Ro- 
chester, Minn., and Assistant Professor of History of Medicine, 
Mayo Foundation, Graduate School, University of Minnesota; 
CATHERINE KENNEDY, B.S., L.S., Associate Librarian, Mayo 
Clinic; and RUTH M. Tews, B.S.. L.S., Hospital Librarian, 
Mayo Clinic. ed. 1, 495 pages. $10.75. Springfield, Ill., 
Charles C Thomas, Publisher, 1958. 


Mr. Keys is well qualified to write a book dealing with 
medical library practice. The information in each chapter 
should prove helpful to the physician, medical student, 
and the librarian. The fact that most of the material deals 
with the Mayo Clinic Library does not in any way limit 
its usefulness to those interested in medical libraries. The 
chapters dealing with private medical libraries and the 
representative libraries are important to the librarian in 
locating material not found locally. The history of medical 
publishers and medical books and the important American 
publications and authors is brief and authorative. Though 
most of the material has been published in other places, 
it is time saving to have it all in one book. All medical 
libraries should have a copy for their reference section. 


Eye Surgery 


H. B. STALLARD, M.B.E., M.A., M.D. (Contab.), F.R.C.S. 
(England), Surgeon, Moorfields Eye Hospital; Eye Surgeon, 
St. Bartholomew's Hospital. ed. 3. 899 pages. $18. Baltimore, 
Williams & Wilkins Company, 1958. 


This volume covers all phases of ocular surgery. After 
an introduction on general operating room technique and 
anesthesia, the author follows with chapters covering sur- 
gery of the lids, lacrimal apparatus, extra ocular muscles, 
conjunctiva and cornea, iris and ciliary body, lens, glau- 
coma, retina, trauma both civil and military, and, lastly, 
surgery of the orbit. 

Each chapter gives the surgical anatomy and instruments 
used in that particular branch of ocular surgery. Indications, 
operative procedures, and complications are explained ade- 
quately and concisely for all types of operative procedures. 
Most procedures have accompanying illustrations or photo- 
graphs showing details of the operation, instruments used, 
and end results. 

This book is well indexed, well written, and should serve 
as a valuable reference both for teaching institutions and 
individual surgeons’ libraries. 


—C. W. Payton, M.D., Longview. 


Physical Diagnosis 


SIMON S. LEOPOLD, M.D., Professor of Clinical Medicine, 
School of Medicine and Graduate School of Medicine, Uni- 
versity of Pennsylvania; Chief of the Thoracic Clinic, Hospital 
of the University of Pennsylvania. ed. 2, 537 pages. $9. 
Philadelphia and London, W. B. Saunders Company, 1957. 


The author of “Physical Diagnosis” has been for some 
years a guest examiner of the American Board of Internal 
Medicine when it conducts oral examinations in Phila- 
delphia. He has been impressed by the incompetence in 
physical examination shown by the candidates. In this 
second edition, he has amplified the chapter on medical 
history and made it the first chapter. It is his hope that 
the textbook will be a guide to medical students and will 
stimulate them to take a careful history and practice the 
accepted techniques of physical examination in order that 
they may become competent bedside clinicians. 


Food and You 


EDMUND SIGURD NASSET, Ph.D., Professor of Physiology, 
School of Medicine and Dentistry, University of Rochester. ed. 
2. 166 pages. $1.25. New York, Barnes & Noble, Inc., 1958. 
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ORGANIZATION 


Transactions 


Ninety-Second Annual Session 


Texas Medical 


Association 


San Antonio, April 18-21, 1959 


MINUTES OF HOUSE OF DELEGATES 
—FIRST MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion convened at 8 p. m., Saturday, April 18, 1959, in the 
Roof Garden of the Hilton Hotel, San Antonio, Texas. 
Dr. Charles P. Hardwicke, Austin, presided as Speaker of 
the House of Delegates; Dr. James D. Murphy, of Fort 
Worth, served as Vice-Speaker.} 

{The Credentials Committee reported in excess of forty 
members present, making a quorum.} 


{The meeting was declared to be in session, and Dr. 
Mal Rumph, Fort Worth, delivered the invocation.]} 


MEMBERSHIP OF HOUSE OF DELEGATES 


{The membership of the House of Delegates established 
by the Reference Committee on Credentials at this and 
subsequent meetings follows. The number after the name 
of the county society indicates the number of delegates for 
which the society was eligible; the numbers after the name 
of a delegate indicate the meetings (1, Saturday night; 2, 
Sunday night; 3, Tuesday afternoon) for which the delegate 
was seated.} 

{At the first meeting, 170 persons were present with 
126 seats of elected delegates and 50 seats of ex officio 
members filled (1 elected delegate held ex officio member- 
ship and 5 ex officio members held other ex officio mem- 


EpITor’s NOTE: Throughout the Transactions brackets 
indicate material not in the verbatim transcript. Some of the 
material not in brackets has been condensed. 
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berships). At the second meeting 164 were present, includ- 
ing 121 elected delegates and 49 ex officio (1 elected 
delegate held ex officio membership and 5 ex officio 
members held other ex officio memberships). At the third 


.meeting 143 were present, including 105 delegates and 44 


ex officio (1 elected delegate held ex officio membership 
and 5 ex officio members held other ex officio member- 
ships ) .} 


Elected Delegates 


Anderson-Houston-Leon, 1.— 


Andrews-Ector-Midland, 2.—W. A. Wiesner, 1, 2, 3; 
E. T. Driscoll, 1, 2, 3. 

Angelina, 1.—Gail Medford, 1, 2, 3. 

Armstrong-Donley-Childress-Collingsworth-Hall - W heeler, 
1—J. A. Odom, 1, 2, 3. 

Atascosa, 1.— 

Austin-W aller, 1.— 

Bastrop-Lee, 1.—James W. Thomas, 1, 2, 3. 

Baylor-Knox-Haskell, 1—T. §. Edwards, 1, 2, 3. 

Bee-Live Oak-McMullen, 1.— 

Bell, 2—N. C. Hightower, 1, 2, 3; R. A. Murray, 3; 
A. C. Broders, Jr., 1, 2. 


Bexar, 6.—J. B. Lee, 1, 2, 3; A. F. Clark, Jr., 1, 2, 3; 
A. C. Ressmann, 1, 2, 3; Jack M. Partain, 1, 2, 3; John 
H. Bohmfalk, 1, 2, 3; W. W. Sawtelle, 3; E. L. Mueller, 
Jr., 2; J. C. Meadows, Jr., 1. 

Borden-Dickens-Garza-Kent-King - Scurry -Stonewall; 1.— 
C. Ray Cockrell, 1, 2, 3. 


Bosque-Hamilton, 1—Van D. Goodall, 1, 2, 3. 
Bowie, 1.—C. A. Smith, 2. 
Brazoria, 1—W. D. Nicholson, 1, 2, 3. 
Brazos-Robertson, 1—R. B. Grant, Jr., 1, 2. 
Brooks-Duval-Jim Wells, 1—A. M. Allison, 1, 2, 3. 
Brown-Comanche-Mills-San Saba, 1—S. B. Locker, 1, 
3. 
Caldwell, 1.— 

Cameron-W illacy, 2.—Phil Bleakney, 2, 3; Lee Works, 

2, 3. 

Camp-Morris-Titus, 1.—James E. Ball, 1, 2, 3. 

Cass-Marion, 1.—Joe D. Nichols, 1, 2, 3. 

Cherokee, 1—G. M. Hilliard, 1, 2, 3. 

Clay-Montague-Wise, 1.— 

Coleman, 1.— 

Collin, 1.— 

Colorado-Fayette, 1—J. C. Laughlin, 1, 2, 3. 

Comal, 1.—Arthur Bergfeld, 1, 2; F. Nell Nations, 3. 

Cooke, 1.— 

Coryell, 1—O. W. Lowrey, 2, 3. 

Crane-Upton-Reagan, 1.—J. L. Wright, Jr., 2. 

Dallam-Hartley-Sherman-Moore, 1.—Byron W. Wright, 2. 

Dallas, 12.—Barton E. Park, 1, 2, 3; George V. Launey, 
1, 2; J. S. Chapman, 1, 2; Arnott DeLange, 1, 2, 3; Glenn 
D. Carlson, 1, 2, 3; Guy T. Denton, Jr., 1, 2, 3; Ridings 
E. Lee, 1, 2, 3; Oscar Marchman, Jr., 1, 2, 3; Max Cole, 
1, 2, 3; J. E. Miller, 3; F. A. Norman, 1, 2, 3; S. W. Cobb, 
1, 2, 3; L. S. Thompson, Jr., 3; Lester H. Quinn, 1, 2, 3. 

Dawson-Lynn-Terry-Gaines-Y oakum, 1—D. B. Black, 
12.3. 

Deaf Smith-Parmer-Castro-Oldham-Swisher, 1.—Fred V. 
Richards, 1, 2. 

Denton, 1.—Hal V. Norgaard, 1, 2, 3. 

DeWitt, 1.—Frank A. Prather, 2, 3. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton, 1. 
—Jim Whittington, 1, 2, 3. 

Ellis, 1—Herbert Donnell, 1, 2, 3. 

El Paso, 3.—Merel D. Thomas, 1, 2, 3; R. L. Deter, 
1, 2, 3; Ira A. Budwig, 1, 2, 3. 


461 











Erath-Hood-Somerville, 1—Homer Hedges, 1, 2, 3. 

Falls, 1—J. Mitchell Brown, 1, 2, 3. 

Fannin, 1.— 

Freestone, 1.— 

Galveston, 3—W. T. Anderson, 1, 2, 3; E. J. Lefeber, 
1, 2, 3; Joseph C. Magliolo, 1, 2, 3. 

Gonzales, 1—O. von Werssowetz, 1, 2, 3. 

Gray -Hansford -Hemphill- Lipscomb - Roberts - Ochiltree - 
Hutchinson-Carson, 1—R. M. Hampton, 2, 3. 

Grayson, 1—John D. Gleckler, 1. 

Gregg, 1.— 

Grimes, 1.— 

Guadalupe, 1.— 

Hale-Floyd-Briscoe, 1—M. C. Schlecte, 1, 3. 

Hardeman-Cottle-Foard-Motley, 1—Raymond E. Sitta, 
| we. 

Hardin-Tyler, 1—W. J. Poshataske, 1, 2. 

Harris, 14—W. E. Sharp, 1, 2, 3; S. W. Thorn, 1, 2, 3; 
W. H. Hamrick, 1, 2, 3; G. W. Waldron, 1, 2; Bill Rob- 
bins, 1, 2; T. J. Vanzant, 1; T. P. Kennerly, 1; W. F. 
Renfrow, 1, 2, 3; J. G. Heard, 1, 2; Thomas L. Royce, 
1, 2, 3; Charles D. Reece, 1; Ed S. Crocker, 1, 2; Robert K. 
Blair, 3; Ray M. Morgan, 1, 2; T. A. Sinclair, 1, 2. 

Harrison, 1—R. C. Granberry, 1, 2, 3. 

Hays-Blanco, 1.—Ray E. Bullard, Jr.,.1, 2, 3. 

Henderson, 1.—Norris E. Holt, 1, 2, 3. 

Hidalgo-Starr, 1—Marion Lawler, 1, 2, 3. 

Hill, 1—Dick K. Cason, 1, 2, 3. 

Hopkins-Franklin, 1—W. Ray Hanna, 1. 

Howard-Martin-Glasscock, 1—R. B. G. Cowper, 1. 

Hunt-Rockwell-Rains, 1—E. T. Crim, 2. 

Jasper-Newton, 1.— 

Jefferson, 3—L. C. Carter, 1, 2; James B. Ivers, 1, 2; 
John M. White, Jr., 1, 2, 3. 

Johnson, 1.—T. F. Yater, 1, 2, 3. 

Karnes-Wilson, 1.—J. W. Oxford, 1. 

Kaufman, 1—R. C. Rowell, 1, 2, 3. 

Kerr-Kendall-Gillespie-Bandera, 1—D. R. Knapp, 1, 
2, 4. 

Kimble-Mason-Menard-McCulloch, 1.—Albert McCulloh, 
t. 3. 

Kleberg-Kenedy, 1.— 

Lamar-Delta, 1—N. L. Barker, 1, 2, 3. 

Lamb-Bailey-Hockley-Cochran, 1—I1. T. Shotwell, 1, 2, 3. 

Lampasas-Burnet-Llano, 1.—Ray L. Shepperd, 1, 2, 3. 

LaSalle-Frio-Dimmitt, 1—B. E. Pickett, Sr., 1, 2. 

Lavaca, 1.—Harvey Renger, 1. 

Liberty-Chambers, 1.— 

Limestone, 1.— 

Lubbock-Crosby, 2—O. W. English, 1, 2, 3. 

McLennan, 2.—H. R. Dudgeon, 1, 2, 3. 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala, 1.— 

Milam, 1—C. G. Swift, 1, 2. 

Montgomery, 1.— 

Nacogdoches, 1.—J. Frank Beall, 1, 3. 

Navarro, 1—Paul H. Mitchell, 1. 

Nolan-Fisher-Mitchell, 1—F. 'T. N. Hood, 1, 2, 3. 

Nueces, 3.—F. W. Hartwick, 1, 2, 3; W. T. Davis, 1, 2, 
3; H. A. Kennedy, 1, 2. 

Orange, 1.—Leo J. Peters, Jr., 1, 2. 

Palo Pinto-Parker-Y oung-Jack-Archer, 1.—Jack Eidson, 
oe ae 

Panola, 1.—W. C. Smith, 1, 2, 3. 

Pecos-Jeff Davis-Presidio-Brewster, 1—D. J. Sibley, Jr., 
by 25% 

Polk-San Jacinto, 1.— 

Potter-Randall, 2.—E. A. Rowley, 1, 2; W. Klingensmith, 
1 28. 

Red River, 1.— 
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Reeves-Ward-W inkler-Loving-Culberson-Hudspeth, 1.— 
Cecil A. Robinson, 1. 

Runnels, 1—C. F. Bailey, 1. 

Rusk, 1.—Loyd Deason, 1, 2. 

San Patricio-Aransas-Refugio, 1.—Claude A. Selby, 1, 
2; 3. 

Shelby-San Augustine-Sabine, 1.— 

Smith, 1—Madison J. Lee, 1, 2, 3. 

Tarrant, 1.—T. L. Shields, 1, 3; Mal Rumph, 1, 2, 3; 
R. V. Brasher, 1, 2, 3; W. P. Higgins, Jr., 1, 2, 3; Drue 
O. D. Ware, 1, 2, 3; H. H. Womack, 2. 

Taylor-Jones, 1.—R. W. Varner, 1, 2, 3. 

Tom Green-Coke-Crockett-Concho-Irion - Sterling - Sutton - 
Schleicher, 1—Sam H. Gainer, 1, 2, 3. 

Travis, 3.—W. W. Kelton, Jr., 1, 2,3; F. C. Lowry, 2, 
3; J. M. Coleman, 1; C. B. Dildy, 2, 3. 

Upshur, 1.— 

Van Zandt, 1.—H. A. Baker, 1, 2, 3. 

Victoria-Calhoun-Goliad, 1.—Joe V. Hopkins, 1, 2, 3. 

Walker-Madison-Trinity, 1.— 

Washington-Burleson, 1—G. V. Pazdral, 1, 2, 3. 

Webb-Zapata-Jim Hogg, 1—J. G. Cigarroa, Jr., 1, 2. 

W harton-Jackson-Matagorda-Fort Bend, 1—G. E. Hor- 
ton, 1, 2, 3. 

Wichita, 2.—J. D. Hall, 1, 2, 3; R. L. Daily, 1, 2, 3. 
Wilbarger, 1.— 

Williamson, 1—J. J. Johns, 1, 2, 3. 

Wood, 1.— 


Ex Officio Members 


President—Howard O. Smith, Marlin, 1, 2, 3. 

President-Elect—F. W. Yeager, Corpus Christi, 1, 2, 3. 

Vice-President.—C. E. Willingham, Tyler, 1, 2, 3. 

Secretary.—J. M. Travis, Jacksonville, 1, 2, 3. 

Treasurer—T. H. Thomason, Fort Worth, 1, 2, 3. 

Speaker of the House of Delegates—Charles P. Hard- 
wicke, Austin, 1, 2, 3. 

Vice-Speaker of the House of Delegates —James D. Mur- 
phy, Fort Worth, 1, 2, 3. 

Trustees—R. W. Kimbro, Cleburne, 1, 2, 3; G. V. 
Brindley, Temple, 1, 2, 3; Byron P. York, Houston, 1, 2, 
3; J. B. Copeland, San Antonio, 1, 2, 3; Troy A. Shafer, 
Harlingen, 1, 2, 3. 

Councilors —C. E. Oswalt, Jr., Fort Stockton, 1, 2, 3; 
Henrie E. Mast, Midland, 1, 2, 3; Robert A. Neblett, Can- 
yon, 1; O. H. Chandler, Ballinger, 1, 2; Walter Walthall, 
San Antonio, 1, 2, 3; S. W. Bohmfalk, Weslaco, 1, 2, 3; 
David Wade, Austin, 1, 3; Carlos E. Fuste, Jr., Alvin, 1, 2, 
3; Herbert H. Duke, Baytown, 2, 3; Stephen B. Tucker, 
Nacogdoches, 1, 2, 3; R. H. Bell, Palestine, 1, 2; Travis 
Smith, Abilene, 1, 2, 3; R. M. Tenery, Waxahachie, 1, 2, 3; 
H. O. Padgett, Marshall, 1, 2, 3. 

AMA Delegates —M. O. Rouse, Dallas, 1, 2, 3; T. C. 
Terrell, Fort Worth, 1, 2, 3; Troy A. Shafer, Harlingen, 1, 
2, 3; John K. Glen, Houston, 1, 2, 3; G. W. Cleveland, 
Austin, 1, 2, 3; James H. Wooten, Columbus, 1, 2, 3; J. B. 
Copeland, San Antonio, 1, 2, 3; J. C. Terrell, Stephenville, 
j ae ae. 

AMA Alternate Delegates—J. W. Rainer, Odessa, 1, 2, 
3; Denton Kerr, Houston, 1, 2; John L. Otto, Galveston, 3; 
R. W. Kimbro, Cleburne, 1, 2, 3; Ridings E. Lee, Dallas, 
1, 2, 3; E. P. Hall, Jr., Fort Worth, 1, 2, 3; George Turner, 
El Paso, 1, 2, 3; J. L. Cochran, San Antonio, 1, 2, 3. 

Members of Council on Medical Jurisprudence—G. W. 
Cleveland, Austin, 1, 2, 3; J. W. Rainer, Odessa, 1, 2, 3; 
John M. Smith, Jr., San Antonio, 1, 2, 3; Robert D. More- 
ton, Fort Worth, 1, 2, 3; A. H. Daniell, Brownfield, 1, 2. 

Chairmen of Other Councils —Charles L. McGehee, San 
Antonio, 1, 2, 3; L. Bonham Jones, San Antonio, 1, 2, 3; 
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Harvey Renger, Hallettsville, 1; Albert W. Hartman, Jr., 
San Antonio, 2; John F. Thomas, Austin, 1, 2, 3. 

Chairman, Committee on Public Relations —Joe R. Don- 
aldson, Pampa, 1, 2, 3. 

Speaker Hardwicke: The first order of business is the 
reading of the minutes of the previous meeting. The House 
will entertain a motion that the minutes as printed in the 
Journal be accepted. 

{Dr. C. E. Oswalt, Fort Stockton, so moved, and the mo- 
tion carried.] 


{Speaker Hardwicke then called attention to the list of 
reference committees:] 


Reference Committees 


Reference Committee on Credentials —A. H. Daniell, 
Brownfield, Chairman; C. G. Swift, Cameron, Vice-Chair- 
man; J. Mitchell Brown, Marlin; Loyd Deason, Henderson; 
Frankie Nell Nations, New Braunfels; Joe D. Nichols, At- 
lanta; John D. Gleckler, Denison; A. M. Allison, Alice; 
Marvin C. Schlecte, Plainview. 


Reference Committee on Reports of Officers and Com- 
mittees—Herbert Donnell, Waxahachie, Chairman; D. J. 
Sibley, Fort Stockton, Vice-Chairman; Fred V. Richards, 
Tulia; Arthur C. Ressmann, San Antonio; Erwin G. Pink, 
Frisco; Francis T. N. Hood, Jr., Sweetwater; Tolbert Yater, 


Cleburne; J. Layton Cochran, San Antonio; H. E. Roensch, 
Bellville. 


Reference Committee on Resolutions and Memorials.— 
Thomas L. Royce, Houston, Chairman; E. J. Lefeber, Gal- 
veston, Vice-Chairman; Oscar Marchman, Jr., Dallas; Drue 
O. D. Ware, Fort Worth; Marion Lawler, Mercedes; N. L. 
Barker, Paris; Madison J. Lee, Tyler; R. W. Varner, Abi- 
lene; Claude Selby, Sinton. 

Reference Committee on Finance.—J. C. Terrell, Steph- 
enville, Chairman; E. A. Rowley, Amarillo, Vice-Chairman; 
George M. Hilliard, Jacksonville; Hal V. Norgaard, Den- 
ton; Charles A. Smith, Texarkana; Mal Rumph, Fort 
Worth; O. W. English, Lubbock; George V. Pazdral, Som- 
erville; W. E. Sharp, Baytown. 

Reference Committee on Constitution and By-Laws.— 
John F. Thomas, Austin, Chairman; William Klingensmith, 
Amarillo, Vice-Chairman; Joseph C. Magliolo, Dickinson; 
Gail Medford, Lufkin; A. W. C. Bergfeld, New Braunfels; 
Paul H. Mitchell, Corsicana; Van D. Goodall, Clifton; Jack 
B. Lee, San Antonio; Guy T. Denton, Dallas. 

Reference Committee. on Scientific Work.—Jack M. Par- 
tain, San Antonio, Chairman; B. E. Park, Dallas, Vice- 
Chairman; William D. Nicholson, Freeport; O. W. Lowrey, 
Gatesville; R. B. G. Cowper, Big Spring; Sam Gainer, San 
Angelo; H. A. Kennedy, Corpus Christi; N. C. Hightower, 
Temple; Richard C. Granbery, Marshall. 

Reference Committee on Medical Service and Public Re- 
lations —Howard R. Dudgeon, Waco, Chairman; William 
A. Wiesner, Odessa, Vice-Chairman; J. G. Cigarroa, Jr., 
Laredo; Phil A. Bleakney, Harlingen; Jack Eidson, Weath- 
erford; J. D. Hall, Wichita Falls; J. Frank Beall, Weather- 
ford; Byron W. Wright, Dumas; J. S. Reitman, Laredo. 


Speaker Hardwicke: It is my interpretation as the Speaker 
of this House of Delegates that if a delegate is serving on 
a reference committee, he is representing the House of 
Delegates of the Texas Medical Association. He is not rep- 
resenting the county from which he is a delegate. If he 
should come to this House of Delegates as an instructed 
delegate from the county, it is my belief that he should act 
in an impartial manner. He should weigh the evidence 
which is presented to him in that reference committee and 
should formulate his opinion pertaining to the issues in 
question on the evidence which is presented to him, and 
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not on instructions which are given to him by his original 
county. It is his right, and it is perhaps his duty, to defend 
the actions and the thoughts of his county before this 
House, if they are in opposition to the idea and to the 


-report of the reference committee, but it is not his right, 


nor his privilege, to submit a minority report if he con- 
scientiously agrees with the majority. That question has 
never before been brought up before this House of Dele- 
gates but has been presented today as a rather pertinent 
question. Until some further decision is made on it, that 
would be the interpretation and the ruling of your Speaker. 


I would like to ask that the following delegates act as 
tellers: Dr. R. V. Brasher, Fort Worth, chairman; Dr. Ray 
E. Bullard, Jr., Blanco; Dr. D. K. Knapp, Kerrville; Dr. 
W. W. Kelton; Austin; Dr. Sam H. Gainer, San Angelo. 


{The Speaker then explained procedures to be followed 
by the House and announced that Mrs. Mary Jones of 
Austin was acting as official reporter.} 


Speaker Hardwicke: Our next order of business is the 


address by our President, who is unfortunately delayed at 
another meeting. 


Election of General Practitioner 


Speaker Hardwicke: Next is the election of the General 
Practitioner of the Year who was nominated by the Board 
of Councilors. Dr. Oswalt. 

Dr. C. E. Oswalt, Fort Stockton: The Board of Councilors 
wishes to place the name of Dr. Joseph Vincent Hopkins 
of Victoria in nomination for General Practitioner of the 


Year. There were no other nominations made for this hon- 
or this year. 


{Delegates had available printed information about Dr. 
Hopkins as follows:]} 


Dr. Joseph Vincent Hopkins 


Dr. Joseph Vincent Hopkins, our candidate for General 
Practitioner of the Year, was born in Victoria, Texas, on 
May 3, 1886. He was the son of Dr. R. R. Hopkins, who 
practiced medicine here, and Blanche Moody, a native Vic- 
torian. He attended school at Nazareth Academy, St. 
Joseph’s, Edna Public School, and St. Edward’s in Austin. 
His medical schooling was at the University of Louisville 
in Kentucky where he graduated in 1908. He spent the 
following year in his internship at St. Mary’s and Elizabeth's 
Hospital in Louisville. While attending the University he 
met his charming wife, the former Miss Irene Curran of 
Louisville and on February 14, 1912, they were married. 
They have four living children: Joseph Vincent Hopkins, 
Jr., a practicing physician in New Orleans; Mary Charlotte 
Callaway and Celeste Brown of Victoria; and Irene Har- 
wood of Austin. Dr. Hopkins also boasts 10 grandchildren. 


Affectionately, we call him “Dr. Joe,” our country doctor 
and the son of a pioneer doctor. He’s won our hearts. His 
story is a story of courage, and his life, dedicated to the 
service of mankind, has been a shining “beacon of hope” 
for many others. 


It was in 1928 that Dr. Hopkins found himself bothered 
with hoarseness. The condition persisted, and the diagnosis 
was cancer of the vocal cords. “Dr. Joe” was in a tough 
spot. If he was operated on, he would lose his voice. If 
not, the disease would spread and he would have but few 
years to live. He chose the former course and in 1929 was 
operated on in New Orleans by Dr. R. C. Lynch. He had 
another operation in 1932. When Dr. Hopkins was re- 
covering, Dr. Lynch said: “I don’t know how he does it 
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but there is an old bayou doctor—just an old French coun- 
try doctor—out here. I operated on him and he has learned 
to talk.” This was an inspiration to “Dr. Joe,” and thus 
began the story of a man’s courage. 


Dr. Hopkins returned home to Victoria. He tried to 
make sounds, but it was almost impossible. He thought of 
giving up his practice, but his brother physicians urged 
him to continue. “Go ahead,” they said, “see your patients. 
Write them notes.” And that is what Dr. Hopkins did. It 
was a long, hard task and at times the outlook was not 
hopeful, but determination and perseverance won out. Let- 
ter by letter, syllable after syllable, word after word, and 
pretty soon “Dr. Joe” was talking. The notebooks and 
pencils were packed away in mothballs. 

In time, other doctors sent men to him, and Dr. Hopkins, 
although his waiting room is always full of patients, has 
found time to teach at least 50 people to talk. People have 


come to him from all over this part of the nation seeking - 


help. They have gone away to lead better and more useful 
lives. People have come to him despondent, a liability to 
the community in which they lived, but have gone away 
better citizens, able to do their share of their community’s 
work. 

“Dr. Joe’s” career has been a long and full one. World 
War I saw him in the Army—a first lieutenant in the 
Medical Corps. He’s been active in the American Legion 
and has served as commander, service officer, and district 
committeeman. He served on the state rehabilitation com- 
mittee for 4 years, and on the national rehabilitation com- 
mittee. During World War II “Dr. Joe” was drafting 
board examining doctor. He also has served at various 
times as advisor to the American Red Cross and to the 
Tuberculosis Association. He has been the Victoria city 
health officer since January, 1912. And, it was largely 
through his untiring efforts that the Victoria City-County 
Health Department was established. 


“Dr. Joe” takes his practice seriously. He has not had 
a drink of any intoxicant since he received his diploma. 
His patients, whenever they call him, can always be assured 
of getting Joe Hopkins at his best. The nights never get 
too cold, too wet, or too long for “Dr. Joe.” When human- 
ity is suffering and in need, you may be sure that “Dr. 
Joe” will come as soon as you call him. There is probably 
no doctor in Victoria who has brought more people into 
this world than “Dr. Joe.” For some years now he has 
been bringing in the second generation. I imagine that in 
some cases he is not far from the third generation. 


In 1952 Dr. Hopkins was chosen by the Victoria Advo- 
cate as the “Favorite Good Neighbor” of the Victoria area 
by a letter written by Charles S. Hanley. When asked why 
he chose Dt. Joe as his good neighbor, Hanley said: “The 
reason is obvious—no other Victorian has done so much 
for his fellow man. His life is the essence of good neigh- 
borliness—and more. When we write of Joe Hopkins 
words are utterly inadequate in expressing the fineness of 
the man.” 

Also, in 1952 Dr. Hopkins was honored by the Victoria 
Independent School District, wherein the Hopkins Ele- 
mentary School was named for him. 

Dr. Hopkins, who is a member of the St. Mary’s Parish, 
received the Papal Cross Pro Ecclesia et Pontifice in 1952 
for his services to the Catholic Church. He was singled out 
for his charity to the poor. 

No call ever goes unheeded by this noble man. Behind 
him are years of service to his town, his community, his 
nation, and his profession. But his neighborliness does not 
stop there. With all the trials that he has had himself, he 
has taught 50 total strangers to talk, giving- time to them 
that, had he been a selfish man, might have been spent 
with his family and wide circle of friends or been spent 
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to his own financial advantage. There is no more uni- 


versally beloved man, a man respected by all who know 
him. 


Speaker Hardwicke: You have heard the nomination. 
Those in favor of this nomination make it known by saying 
aye. 

Delegates: Aye. 

Speaker Hardwicke: The election is unanimous. 


I would now like to recognize a very charming lady who 
is the President of the Woman’s Auxiliary, and I would 
like for her to say a few words to us tonight. Mrs. John D. 
Gleckler of Denison. (standing applause). 


Address of Auxiliary President 


Mrs. Gleckler: According to our By-Laws, the Auxiliary 
was organized to aid the medical profession in its program 
for the advancement of medicine and public health, and 
it was created to promote friendship and mutual under- 
standing among doctors’ families. My theme this year em- 
braced both of these objectives and extended our thoughts 
beyond the medicine of the present day into the stress of 
the possible conflict, and therefore, I chose as my subject, 
“Guided effort to serve, and to survive.” 

While this has been a year of fear and uncertainty in 
our world as a whole, we feel that our organization has 
worked loyally and faithfully together in our many projects 
with a spirit of unity. We have tried to emphasize those 
projects which are directly beneficial to the doctors, and for 
that reason we have promoted the American Medical Edu- 
cation Foundation, the recruitment program, and public 
relations in all of its phases. 

It was not casual good fortune that enabled the doctors’ 
wives of Texas to raise $16,938 for the American Medical 
Education Foundation. As a state project, over 38,500 of 
the Christmas cards, designed by one of our members, were 
sold by the Auxiliary. 

Our next guided effort was recruitment. There are now 
more than 11,750 girls in the 310 Texas Future Nurse 
Clubs. We organized 95 new clubs this year, and our film 
library reports 190 films on health careers were shown. At 
the convention of the Texas Association of Future Nurses 
held in March in Galveston, more than 1,200 girls reg- 
istered from all parts of Texas. Scholarships worth $11,000 
were available. All of this is a tremendous effort on the 
part of the Auxiliary to interest youth in health careers. 

To provide authentic health and medical information to 
the public, we have promoted the sale of Today’s Health, 
published by the American Medical Association. 

The auxiliaries assisted with science fairs at 340 schools 
and a total of 5,904 exhibits. They also helped raise $8,943 
for expenses to the National Science Fair, in addition to 
prizes and a scholarship to T. C. U. 

Safety at home, on the highway, and as a school pro- 
gram of driver education, has been a project undertaken. 
Governor Price Daniel is extremely interested in highway 
safety, and it was my privilege to be invited to his safety 
breakfast in Houston. 

Programs on legislation were held throughout the year 
to keep members informed, some of which were meetings 
with the medical societies to hear national or state legisla- 
tors speak. To stress the awareness of the privilegés of 
voting, several thousand poll taxes were sold. 

Beginning last fall with our School of Instruction we 
stressed visual education as a means of illustrating our 
projects. We utilized the Association’s Memorial Library 
and are pleased to report 1,094 films were shown during 


TEXAS State Journal of Medicine, JUNE, 1959 


the year and $700.25 has been raised for the Library Fund. 
This money will purchase more films and library material. 

To dramatize our project, civil defense, the film, “The 
H Bomb” was shown, and the auxiliaries provided 273 
hour courses on survival and helped chart escape routes 
along the Gulf Coast. 

Mental health, another project, was brought into focus 
by films such as “Preface to a Life” and “Mr. Finley's 
Feelings.” 

The Student Loan Funds received donations throughout 
the year and are available to junior and senior medical 
students, interns, and residents. 

From the $878.40 contributed to our Memorial Fund 
this year, doctors’ widows have been given $435, and we 
have a reserve fund of $909 which can be drawn upon for 
emergencies. 

As President of the Woman’s Auxiliary to the Texas 
Medicai Association, this has been a year of giving and 
of receiving for me. It might be an interesting footnote to 
add here that I have traveled over 20,000 miles in the 
past 12 months, in Texas, and that I have personally writ- 
ten more than 1,800 letters in longhand. 


In summary, the efforts of our more than 5,500 mem- 
bers have but one purpose: to render service in our com- 
munity by extending and complementing the excellent 
work which you do in public relations and be a favorable 
link between the doctors and those of the public who may 
not have had the occasion to call upon you professionally. 
(Standing applause. ) 

Speaker Hardwicke: Every year I am more impressed 
with the work you ladies are doing. 


Reports, Resolutions, and Action 


{Speaker Hardwicke then called on the officers, councils, 
standing committees, special committees, and special dele- 
gates and appointees individually for their reports. Resolu- 
tions also were accepted at this time. These reports and 
resolutions were received and referred to reference commit- 
tees for study and recommendation. The reference commit- 
tees submitted reports at the second meeting of the House 
—Sunday night, April 19—at which time the House con- 
sidered the various items of business and voted on them. 
The original report or resolution, the report of the refer- 
ence committee relating to it, and the action of the House 
on it are grouped together in the following portion of the 
transactions, although the chronological order actually fol- 
lowed is broken thereby.]} 


8. REPORT OF EXECUTIVE SECRETARY 


The increased tempo of activities of the Texas Medical 
Association is particularly evident to the headquarters staff, 
which has been called upon even more frequently during 

‘ the past year to assist boards, councils, and committees in 
carrying out their objectives and responsibilities. 

The role of implementing these activities, under the 
direction and guidance of officers and committee members, 
rightly remains the primary preoccupation of the head- 
quarters staff. However, inasmuch as each board, council, 
and committee will report independently to the House of 
Delegates, the Executive Secretary does not believe it is 
necessary to comment upon the administrative aspects of 
each program. 

The responsibility for some phases of Association activity, 
particularly in the realm of services to the profession and 
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to the public, has been delegated to the Executive Secretary 
by the Board of Trustees, officers, and committees. This re- 
port, therefore, will be limited for the most part to those 


_services and programs which the headquarters staff has 


been asked to administer. 


1. “The Best Medical Care for All Texans” 


One of the most enjoyable and rewarding aspects of 
the assignments of the headquarters staff has been the 
opportunity to appear before county and district medical 
societies, other professional organizations, and many lay 
groups. The rapidly expanding demand for speaking en- 
gagements before civic clubs (Rotary, Lions, Kiwanis) is 
particularly significant. 

A total of 114 out-of-town visitations were accomplished 


‘ in 1958. These included county society and district visits as 


well as presentations before civic clubs. Seventy speaking 
engagements were handled by the Executive Secretary and 
the Assistant Executive Secretary. 


We believe it is particularly significant that our civic 
club presentation, “The Best Medical Care for All Texans,” 
has been placed before a total of more than 3,500 com- 
munity leaders throughout the state. It has been carried 
from the Panhandle to the Valley, and from Marshall to 
El Paso, and nearly two score points in between. The 
presentation, 22-24 minutes in length and illustrated by 
flip cards, embraces (a) medicine’s positive programs de- 
signed to produce a high quality of medical care; (b) 
references to the great scientific accomplishments of medi- 
cine; (c) a favorable comparison and report on the cost 
of medical care in relation to other goods and services; 
(d) illustrations of continued federal encroachment into 
medicine and their implications to the patient; and (e) 
the advantages of preserving the private practice of medi- 
cine in a free economy. 


The Executive Secretary believes that this program is 
paying good dividends. We expect to place even greater 
emphasis upon it in the year ahead with purpose of at- 
tracting a broader basis of support for American medicine. 


2. Membership 


a. TMA Membership Approaches 8,000.—Membership 
in the Texas Medical Association seems certain to pass 
the 8,000 mark in 1959. 

The Business Office processed 7,917 memberships in 
1958. The following is a comparison by type of member- 
ship for the past 2 years: 


1957 1958 
Regular members .. 7,003 7,183 
Interns and residents ........ 5 is ee 254 
Military members 138 153 
Honorary members Ru F 252 
Inactive members 56 68 
Emeritus members Me 8 7 


7,764 7,917 


The net increase of membership amounted to 153 over 
the previous year. This increase has not matched several 
previous years. One significant factor, perhaps, is that in- 
tern and resident membership has dropped from 301 in 
1956 to 254 in 1958. In the months ahead, the head- 
quarters staff will study the reasons for this decline, and 
will report findings, if significant, to the Board of Coun- 
cilors. The study may show the need to initiate a special 
program in several communities designed to encourage all 
qualified interns and residents to join their county, state, 
and national medical societies. 
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b. Milestone in AMA Membership—The Texas Medi- 
cal Association reached another significant milestone in 
membership during the year. The Business Office processed 
more than 7,000 dues-paying and dues-exempt memberships 
in the American Medical Association. This will entitle 
Texas to an eighth seat in the AMA House of Delegates 
in 1959. Only four states—New York, California, Pennsyl- 
vania, and Illinois—have more seats in the AMA House. 

c. Certificates for Honorary Membership.—An attractive 
certificate, suitable for framing, now is being presented to 
those physicians who are elected to honorary membership 
in the Texas Medical Association by the House of Dele- 
gates. 


Certificates will be forwarded with a personal letter to 
all physicians elected to honorary membership by the 
House of Delegates. Format, design, and wording of the 
certificates have been approved by the Board of Councilors. 

Upon authorization of the Board of Trustees, the head- 
quarters staff also is sending honorary members a compli- 
mentary copy of the book, “A History of the Texas Medi- 
cal Association, 1853-1953,” by Dr. Pat I. Nixon. 


3. Memorial Library 


a. Increase in Library Services——The Memorial Library 
experienced a most remarkable increase in services during 
1958. 

The four members of the Library staff processed 3,048 
reference requests, during the past year. This represents an 
increase of more than 22 per cent over the preceding year, 
and it is 91 per cent greater than the 1,584 reterence 
requests which were processed in 1953. 

As evidence of the quality of service as well, the Library 
circulated 24,826 items in 1958 (15,114 reprints, 7,523 
single journals, 946 bound journals, and 1,243 books). 
Items circulated amounted to an impressive 68 per cent 
more than for the preceding 12 months. 

The Library also reported good utilization of films. Re- 
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quests for 993 films were honored in 1958, an increase 
of 6 per cent over 1957. 


b. 827 Books Donated to Library—Gifts of books to 
the Library for 1958 amounted to 827, almost doubling 
the number for the year before. The Library also has 
reported the following gifts, most of them from members 
of the Association: 


PIN ao tote eer thg a RN neh Eee Be a a 10,919 
OM ONIN ae vy ae aie htt ict <> atsPacate 171 
NN oe ea i et oe ie eg 556 


Nineteen films were purchased during the year: 12 lay 
and 7 scientific. The Woman’s Auxiliary provided a gift 
of $250 to be used for the purchase of films. 

The Library collection was enhanced appreciably with 
the acquisition of the entire package library of the Ameri- 
can College of Surgeons. These materials, comprising more 
than 650,000 reprints, now have been incorporated into our 
own library collection. 

In order to provide adequate housing for these acquisi- 
tions and others, the Board of Trustees authorized an 
appropriation of $2,900 for the purchase of 10 additional 
ranges of shelving which have been placed in the basement 
of the headquarters building. This is the second major 
library installation in 2 years; 15 sections of shelving were 
purchased by the Board of Trustees a year ago. 

c. Recognition of Donors.—Permanent recognition has 
been given to physicians, their wives, and friends of the 
Texas Medical Association who have established endow- 
ment funds in the Memorial Library. 

An attractive plaque containing the names of those who 
have established endowments has been placed in the 
Library Reading Room of the headquarters building. The 
base of the plaque is of walnut paneling; names of con- 
tributors are engraved on copper plates. Adequate room 
has been provided to recognize those who establish future 
endowments. 

Endowments have been a vital factor in the growth of 
the Memorial Library. It is only fitting that permanent 
recognition should be given to those individuals. 


4. Texas State Journal of Medicine 


a. Two More Editorial Awards—For the second suc- 
cessive year, the Texas State Journal of Medicine won two 
awards in competition sponsored by the Mid-Continent Re- 
gional Conference of the International Council of Industrial 
Editors. 


In the trade or association publications division, the 
Journal placed second for its promotion of its organization 
and tied for third place for the best written article. The 
staff-prepared article, “Come Hell or High Water,” re- 
viewing contributions by physicians in instances of natural 
disaster, appeared in the September, 1957, issue. 

The awards were presented to the Managing Editor of 
the Journal on September 30, 1958. 


b. Readership Survey.—Approximately one-half of the 
physician subscribers spend approximately 1 hour or more 
reading each issue of the Texas State Journal of Medicine. ° 
The remainder have indicated that they spend less than 
an hour. 


This information has been obtained from a question- 
naire which was mailed in July to 500 doctors who were 
selected at random from the mailing list. Objective of the 
survey conducted by the staff was to determine whether 
the likes and dislikes revealed in a much more compre- 
hensive survey 2 years ago remain about the same or have 
changed appreciably. 

With the many demands a physician has on his time, 
and the number of journals and other literature which he 
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is invited to read, it is significant that approximately half 
of the respondees to the questionnaire spent at least an 
hour reading each issue of our Journal. In that time, the 
reader should be able to pick up the most important articles 
and items. Specialists, for whom the Journal is not espe- 
cially designed, since a majority of members of the As- 
sociation are in general practice, indicated in a number 
of instances that the Journal seems to be at least holding 
its own, or perhaps gaining, in readership time. 

The table of contents, editorials, President's Page, and 
medicolegal articles appear to be well read and well liked. 
It is evident once more that the Woman's Auxiliary ma- 
terial is poorly read and of little interest to the Journal- 
reading doctors. 

The questionnaire seems to document once again that 
most of our physician readers desire scientific material of 
practical value in daily practice as well as news and views 
of Texas medicine. 


c. Editorial Developments.—The staff of the Texas State 
Journal of Medicine continually is endeavoring to improve 
that publication and to make it of even greater interest and 
value to its 8,000 subscribers. Several developments deserve 
brief mention. 

During the past year, the Journal has carried a section, 
“Drug Notes,” containing information of current interest 
on new preparations. The material has been supplied by 
Herbert Schwartz of the University of Texas College of 
Pharmacy. 

Each of the three medical schools in the state has been 
invited once again to contribute sufficient scientific articles 
to fill an issue of the Journal. The University of Texas 
Medical Branch and Baylor University College of Medicine 
have provided two issues each since the schools were en- 
couraged to supply contributions for special issues. South- 
western Medical School now is preparing its first series. 
We believe that these issues have been well received by 
our readers. 

The School of Aviation Medicine, upon invitation, has 
contributed several scientific articles, and has submitted 
manuscripts for several more. Brooke Army Medical Center 
has expressed interest in making similar contributions. 


Contributors to the programs of numerous medical 
groups in the state (Texas Academy of General Practice 
and Texas Surgical Society, for example) with topics of 
wide interest are encouraged to submit manuscripts for 
consideration. 

d. Signed Editorials by Physicians—During the past 
year, the staff of the Texas State Journal of Medicine has 
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placed increased emphasis upon Association members to 
express themselves in our editorial columns. We particular- 
ly have invited editorials on scientific topics. 


Personal letters were sent during the fall and early 


- winter to officers of the Association’s scientific sections and 


to officers of related specialty societies which meet with 
the Association. Others, so spaced as to bring replies at 
advantageous intervals, went to chairmen of approximately 
one-third of the departments at each Texas medical school. 
Later, other departmental chairmen will receive invitations. 
Invitations also were sent to the presidents of the Texas 
Hospital Association and the Texas Pharmaceutical Associa- 
tion, and to other professional groups. 


The response has been good. Not too many years ago, 
all editorials in the Journal were prepared by the staff. 
In a recent issue, for example, all three editorials were 
prepared and signed by physicians. 

e. Acceptance of Scientific Articles.—Scientific articles 
submitted for publication in the Texas State Journal of 
Medicine during the past year (from May, 1957, to May, 
1958) numbered 162. Almost one-half of these scientific 
articles originate at the annual session. Articles which are 
accepted are used throughout the year, according to season- 
al or subject interest, interspersed with other contributions. 

One hundred four articles (62 per cent) were accepted 
for publication. Articles were rejected for the following 
reasons (percentages are approximate) : 


(1) Subject matter not suitable (usually too special- 
ized), 35 per cent. 

(2) Unsound scientifically, 20 per cent. 

(3) Poorly written, 15 per cent. 

(4) Insufficient data, 7 per cent. 

(5) No experimental controls, 7 per cent. 

(6) None or improper statistical workup, 7 per cent. 

(7) Not submitted in proper form, 1 per cent. 


Authors generally are advised of the reasons why thei 
manuscripts were rejected. In those instances in which the 
subject matter is too specialized, it is suggested that the 
author submit the article to another journal. Authors oc- 
casionally (5 per cent) are asked to revise the manuscript 
and to re-submit it. In those instances, most of them (4 out 
of 5) subsequently are accepted. 


Perhaps it should be noted that unfortunately a larger 
percentage of papers than is suggested by the rejection 
figures are submitted poorly written and ill prepared for 
publication. Careful editing salvages many of these. 

f. “Tear-Out’ Membership Roster—With the purpose 
of providing Association members with a handy, separate 
list of fellow doctors to serve as a desk directory, a new 
feature has been initiated in the Texas State Journal of 
Medicine. 

The membership roster of the Texas Medical Association 
recently has been published in the July issue of the Jour- 
nal. It serves as a permanent reference to the current 
membership of the Texas Medical Association. However, 
the directory is comparatively limited in its usefulness, 
unless the physician chooses to keep that issue handy 
throughout the year for ascertaining locations and addresses 
of doctors in this state. 

This past year, for the first time, the membership list 
published in the July Journal was arranged as a unit, 
stapled separately and perforated so that it might be kept 
as a part of the Journal or torn out as a booklet. 

The extra expense of perforating, stapling, and binding 
into the Journal, thus making possible the removal of the 
1958. membership roster, amounted to $147.50. This addi- 
tional figure is comparatively small in view of the expendi- 
ture of $1,378 which was made for paper stock, for print- 
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ing, and binding of the 8,500 copies of the membership 
list in the Journal. 

In view of its usefulness to Association members, and 
the comparatively small cost involved, the Board of 
Trustees has authorized that this feature be included again 
in the July, 1959, issue of the Journal. 

g. Most Difficult Problem—Perhaps the most difficult 
problem confronting the Journal editorial staff is the chal- 
lenge to maintain a favorable ratio between advertising 
and editorial pages. 

As a result of appreciable increases in advertising, it has 
been extremely difficult to maintain a 50-50 ratio. It is 
generally conceded that 50-50 is a fairly good ratio with 
60-40 (advertising-editorial) the minimum acceptable pro- 
portion. 

During 1958, 902 pages were devoted to editorial mat- 
ter, 1,192 to advertising. With a total of 2,094 pages, 
advertising thus claimed a percentage of 59 as compared 
with 41 for editorial. 


During the coming year, the Executive Secretary and the 
Journal staff will devote continued attention to such ques- 
tions as the future size of the Journal, the ratio between 
advertising and reading matter which should be maintained, 
the type of subject matter which is appropriate for use in 
achieving the preceding objectives, and proposals for carry- 
ing out stated goals. 

h. Advertising Revenue Doubles—Four years ago, a 
comprehensive study and review of advertising in the Texas 
State Journal of Medicine was undertaken. Subsequently, 
upon approval of the Board of Trustees, an ambitious four- 
point promotional program was developed and placed into 
operation. 

As a result, it is encouraging to note that net advertising 
revenue has doubled. Gross advertising revenue for 1958 
amounted to $93,414. Deducting $6,980 for commissions 
and discounts, net advertising revenue was $86,434. This 
doubles advertising revenue for 1954, and is 11 per cent 
greater than a year ago. 

Net advertising revenue for the past 5 years has been 
as follows: 


Year Net Revenue 
Pe Ses es that ee ee ee $43,095 
ERR eect ei eles om, 51,714 
> DES, CCU TOL ies, See 65,276 
MOOT. kia i Vite dh Ae Ae OSs Ae 77,821 
ee ae he Ps Fee cae ee 86,434 


An average of 110 pages of advertising, not counting 
special inserts, appeared monthly in the Journal last year. 
This is an increase of 3 pages per issue over 1957. 

The Executive Secretary believes that the volume of 
advertising has just about reached its peak. However, a 
continued increase in net advertising revenue can be an- 
ticipated for 1959. The Board of Trustees approved a 20 
per cent increase in rates a year ago, effective July 1, 1958, 
for new advertising, and on January 1, 1959, for most 
advertisers on contract. With this increase, net advertising 
revenue should approach $100,000 for the current year. 

i. Regional Journal Conference—The Texas State Jour- 
nal of Medicine was host October 18-19, 1958, to a re- 
gional state medical journal conference. Representatives of 
state journals from as far away as Delaware, Florida, and 
Colorado, as well as several county bulletin editors and 
editors from other Texas publications, attended the pro- 
gram in the headquarters building in Austin. Speakers 
included James M. Liston, Chicago, editor of Today’s 
Health, DeWitt C. Reddick, Ph.D., Austin, acting director 
of the University of Texas School of Journalism; and Jack 
Woodside, Cleveland, Ohio, director of production for 
Fuller & Smith & Ross, Inc. (publications counselor for Eli 
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Lilly and Company). The conference was a valuable ex- 
perience for members of the Journal staff and a prestige 
builder for the Texas Medical Association. 


5. Physicians Placement Service 


a. Results of 1958 Activities—The past year was an 
active one for the Physicians Placement Service in assisting 
physicians in finding good locations and in helping de- 
serving communities to secure physicians. 

A total of 418 physicians sought the aid of the Physi- 
cians Placement Service in exploring locations. Personal 
interviews were held with 91, and the remaining 327 were 
served through correspondence. 

In addition, 83 Association members availed themselves 
of this service in seeking associates. Reports indicate that 
we were able to assist at least 19 of this latter group in 
successfully locating associates. 

Judging from the many letters of appreciation which 
have been received, it is evident that the Physicians Place- 
ment Service ranks high in terms of Association services 
which are available. 

In addition to physicians seeking locations, and members 
in search of associates, it also is significant that 68 com- 
munities sought our help during the past year. Thirty-one 
communities sent representatives to Austin. In addition, 23 
telephone interviews were held with community representa- 
tives. 

In further support of our efforts to assist small towns, 
and to encourage physicians to consider opportunities in 
rural areas, 16 communities were surveyed and rated during 
the past year. Communities surveyed were Littlefield, Mor- 
ton, Plains, Denver City, Cleveland, Rising Star, Cross 
Plains, Roby, Grand Falls, Sanderson, Tenaha, Timpson, 
Corrigan, Asherton, Rio Hondo, and Savoy. 

Physicians were obtained for 13 communities, directly as 
a result of our efforts. There are many other benefits of 
this program. Residents of 91 communities have learned 
that the Texas Medical Association is concerned about their 
medical care, and is sympathetic and helpful to them in 
solving their problems. 

b. Advantages of Rural Practice——The headquarters staff, 
working under the direction of the Committee on Rural 
Health and Doctor Distribution, has undertaken a pro- 
gram to acquaint medical students with the advantages of 
general practice. 

A special effort is being made to inform medical stu- 
dents in the three Texas schools of the advantages of rural 
practice. Information pertinent to the subject is included 
in an address by the Assistant Executive Secretary as part 
of the Medical Students Day program. A brochure for 
students, and for those who have registered with the Physi- 
cians Placement Service, has been prepared. In addition, 
a questionnaire has been prepared for senior medical stu- 
dents seeking information on their attitude towards gen- 
eral practice and their future practice plans. 


6. Appointment of Jon Hornaday 


The Executive Secretary is pleased to report the appoint- 
ment of Jon R. Hornaday, a 1958 graduate of the Uni- 
versity of Texas, as Advertising and Exhibit Manager. 

Mr. Hornaday is the lone addition to the departmental 
head ranks of the headquarters staff during the past year. 
He joined the staff on July 28, 1958, filling a vacancy 
created when Dan Lehman joined the Charles O. Finley 
Company as Texas representative. 

Mr. Hornaday’s primary responsibilities are (a) the 
handling of advertising for the Texas State Journal of 
Medicine and (b) coordinating arrangements for technical 
and scientific exhibits at the annual session. 
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7. Literature Exceeds Half Million 


The increased activity at the headquarters building dur- 
ing 1959 is reflected by production in the Association's 
Print Shop. 

More than 577,000 pieces of literature, including pam- 
phlets and letters, were produced by Multilith equipment 
in our Print Shop during the past year. Some of these 
involved two and three-color work. Obviously, this printing 
operation resulted in a great savings to the Association. 


The quality of several pieces of literature was particularly 
outstanding. 


It is significant that 310,243 pieces of outgoing mail 
were processed last year, compared to 139,928 in 1957. 
The Elliott equipment was used to address 658,193 items 
to members of the Texas Medical Association in 1958. 
Almost half of this addressing was undertaken for non- 
Association accounts (medical schools, hospitals, voluntary 
health agencies, and physician members) as a service. These 


accounts were billed for labor, overhead, and services ren- 
dered. 


8. Automation in Office Equipment 


With the purpose of controlling costs and reducing the 
need for additional staff personnel, the Texas Medical As- 
sociation has turned to “automation” in office equipment 
at the headquarters building in recent years. 


Machines help the Texas Medical Association staff. 


Thanks to the Board of Trustees which has been gen- 
erous in authorizing necessary purchases, the Association 
can boast of outstanding equipment which has proved 
effective in meeting the continually increasing administra- 
tive responsibilities. 

Major equipment purchases during the past year include 
(a) a Pitney-Bowes new combined folding and inserting 
machine which can fold and insert a single enclosure in 
1,000 envelopes in a period of approximately 15 minutes, 
eight times faster than by hand, and (b) a versatile ac- 
counting machine—one which will provide greater effici- 
ency and control in all business transactions. 


9. Annual Sessions 


a. Revenue from Technical Exhibits —For the fifth con- 
secutive year, all space for technical exhibits at annual 
session is entirely committed. 

Ninety-two technical exhibits will fill the new Exhibit 
Hall of the Hilton Hotel in San Antonio. In order to meet 
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the heavy demand, an additional eight booths have been 
placed on the mezzanine of the hotel proper, at the en- 
trance to the area where scientific exhibits will be shown. 
Four other commercial exhibits featuring specialty products 


‘may be found on the mezzanine of the Gunter Hotel. 


Exhibits have been sold for $175 each. This should pro- 
duce a gross income of approximately $17,500. Net in- 
come, following payment for rental space in the hotel 
and charges for booth construction and services, should 
amount to approximately $14,500, representing an increase 
of approximately $1,500 over a year ago. Thus, net reve- 
nue should more than double that obtained at our last 
meeting in San Antonio in 1954 when 66 commercial 
booths were sold and income amounted to $6,258. 


b. Significant Contributions—Several exhibitors and 
friends of the Texas Medical Association have agreed to 
provide valuable services to physicians and their wives 
during the ninety-second annual session in San Antonio. 

Mission Pharmacal Company, San Antonio, will provide 
transportation for physicians and wives between hotels. 
The company has rented the American Legion’s “train” 
for Sunday afternoon, Monday, and Tuesday. The four-car 
“train” will make scheduled runs between the Hilton, 
Gunter, and St. Anthony Hotels, completing a round trip 
approximately every half hour. This will be a significant 
contribution considering that the rental of buses in Gal- 
veston two years ago cost the Association $600. 


The Great American Reserve Insurance Company of Dal- 
las will underwrite the cost of a daily bulletin for the 
annual session. The bulletin will contain information on 
meetings scheduled that day, and pertinent news events, 
such as actions by the House of Delegates. Editorial con- 
tent will be prepared by the staff of the Texas Medical 
Association. The preparation of a daily bulletin has been 
considered by the Council on Scientific Work in recent 
years. However, it has declined to present this proposal to 
the Board of Trustees because of the cost involved. 

In a further effort to keep physicians posted on activities 
at the annual session, the Charles O. Finley Company will 
distribute attractive, plastic, pocket handkerchiefs. The 
“backside” of the handkerchief will contain a condensed 
schedule of meetings for the annual session, along with a 
note pad for recording messages and information. 

These contributions to the annual session have been 
approved by the Council on Scientific Work. 

c. Selection of Galveston for 1961.—Fort Worth previ- 
ously was selected as the site for the ninety-third annual 
session of the Texas Medical Association, which will be 
held April 9-12, 1960. The Hotel Texas will be headquar- 
ters for the Association. The Woman’s Auxiliary has select- 
ed the Hilton Hotel. 


May we also report that the ninety-fourth annual session 
will be held in Galveston April 22-25, 1961. Most meet- 
ings will be held in the new Moody Auditorium, which is 
one of the finest in the state for conventions. The Buc- 
caneer and the Galvez, located adjacent to the Moody 
Auditorium, have been designated jointly as headquarters 
hotels. Meetings of the Woman’s Auxiliary will be held 
at the Jack Tar Hotel. 


Selection of the city, dates, and headquarters hotels was 
approved at the September, 1958, meeting of the Executive 
Council, upon recommendation of the Board of Trustees 
and the Council on Scientific Work. The House of Dele- 
gates has charged the Executive Council with that responsi- 
bility. 

At the time the Texas Medical Association met in Gal- 
veston in 1956, housing was an extremely difficult prob- 
lem. It is with pleasure that we can report that at least 
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200 additional, first-class rooms now are available in Gal- 


veston, with prospects of more at the time of our 1961 
meeting. 


10. Association Sponsored Meetings 


a. Conferences—The largest attendance of all time— 
507—was registered for the Conference of County Medical 
Society Officials, committee meetings, and the orientation 
program at the headquarters building in Austin on Janu- 
ary 24. 


An outstanding program, featuring six prominent, out- 
of-state guest speakers was primarily responsible for the 
record registration. Guest speakers included Edwin Ven- 
nard, New York, managing director, Edison Electric Insti- 
tute; George Bugbee, New York, president, Health In- 
formation Foundation; the Honorable Frank Ikard, Wichita 
Falls, representative, Thirteenth Congressional District of 
Texas: and three representatives of the American Medical 
Association, Dr. Ernest B. Howard, Chicago, Assistant Exec- 
utive Vice President; Dr. John E. McDonald, Tulsa, Okla., 
Committee on Legislation; and Dr. Russell B. Roth, Erie, 
Pa., chairman, Committee on Federal Medical Service. 


The conference also featured two panel sessions, “We 
Need Your Help” and “What's Ahead for Medicine in 
1959.” 

The Association’s 1958 Public Relations Conference, held 
in Austin on September 6, attracted a good attendance of 


349, despite inclement weather and hurricanes along the 
Gulf Coast. 


Featured guest speakers were Frank Rockwell Barnett, 
New York, director of research, The Richardson Founda- 
tion; Dr. Theodore G. Klumpp, New York, president, 
Winthrop Laboratories, Inc.; and John L. Bach, Chicago, 
director of press relations, American Medical Association. 
The conference also was highlighted by a series of case 
reports, “1958 PR Projects for County Medical Societies,” 
and “Jury Panel—Problems of Grievance Committees.” 


b. Orientation Program.—The Texas Medical Association 
has offered three orientation programs during the past 
year. One hundred ninety-four attended the session which 
was offered in April, 1958, during the annual session in 
Houston; 103 were present in Austin in September, 1958; 
while 145 registered and received credit for the program 
in Austin in January, 1959. 

The objectives of the orientation program are to provide 
information which will be of value to the physician in 
his practice, and to appraise members of their responsibili- 
ties and obligations to the profession and to the public. 
Sessions are devoted to medical ethics, medical etiquette, 
public relations, socio-economic and legislative issues con- 
fronting medicine, voluntary health insurance, workmen’s 
compensation laws, and legal medicine and how to avoid 
malpractice. The Committee on Orientation also would like 
for each member to know how his $50 state dues are 
spent, and to encourage him to utilize the many services 
which the Association offers. 


In addition, physicians attending the orientation pro- 
gram have had an opportunity to hear outstanding guest 
speakers from out of state. These have included Dr. David 
B. Allman, Dr. Theodore G. Klumpp, Frank Rockwell 
Barnett, Dr. Ernest B. Howard, George Bugbee, Edwin 
Vennard, Dr. Russell B. Roth, and Representative Frank 
Ikard. 


On the basis of comments and letters, it is evident that 
these programs generally have been well received. The 
quality of the entire program, we feel, is much higher 
than ever before. Under the guidance of the Committee on 
Orientation, and on the basis of questionnaires returned 
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by physicians who have attended, the program has featured 


presentations which have consistently been rated as worth 
while. 


The Association now has offered six orientation programs 
during the past 2 years. The first was presented in Janu- 
ary, 1957. Our records reflect that 764 provisional mem- 
bers have attended, and have received credit for the orienta- 
tion program. Many other physicians who had no obliga- 
tion to discharge, but who were interested in the program, 
also have attended. 


It is particularly noteworthy that only four physicians 
have failed to fulfill the orientation program requirements 
during the 24-month period of their provisional member- 
ship. The House of Delegates has stipulated that all new 
and transfer members must attend an orientation program 
before they can be elevated from provisional to regular 
membership in the county and state societies. 


An orientation program will be given on Tuesday morn- 
ing, April 21, at the Hilton Hotel in San Antonio, during 
the ninety-second annual session. Subsequent programs are 
scheduled in Austin on Saturday, September 26, 1959; 
and on Saturday, January 23, 1960. 

c. Medical Students Day Programs.—For the sixth con- 
secutive year, the Texas Medical Association presented 
Medical Students Day programs at Southwestern Medical 
School, Dallas, on September 11, 1958, at Baylor University 
College of Medicine, Houston, on November 21, 1958, 
and at the University of Texas Medical Branch, Galveston, 
on March 3, 1959. 


As in the past, the programs were presented in coopera- 
tion with the local county medical societies. 

The objective of the Medical Students Day program is 
to present worth-while information to senior students which 
will offer an introduction into the practice of medicine. It 
is designed to acquaint the student with socio-economic 
aspects of medical practice—particularly those phases about 
which he receives little or no information as part of the 
scientific curricula at the school. Officers and representatives 
of the Association speak on such topics as medical ethics, 
medical economics, public opinion and public relations, 
legislation, services of county and state societies, and medi- 
colegal considerations. The President of the Association 
generally is the featured guest speaker at a luncheon or 
dinner following the program. 

The programs have been extremely well received by the 
senior class in each school. 


8. SUPPLEMENTARY REPORT OF 
EXECUTIVE SECRETARY 


Emeritus, Honorary, and Inactive Membership 


As part of this supplementary report, we are submitting 
a list of nominations for emeritus, honorary, and inactive 
membership. The Bexar County Medical Society has pre- 
sented the name of Dr. Patrick Ireland Nixon, Sr., for 
emeritus membership. In addition, 20 physicians have been 
nominated by county societies for honorary membership; 
14 others have been proposed for inactive status. In order 
to conserve time, we have published these lists, and have 
made them a part of this report: 


EMERITUS MEMBERSHIP 


District 5: 
Bexar— 
Dr. Patrick Ireland Nixon, Sr., San Antonio; born 


1883; member 1911-1918, 1920, 1922-1959—47 
years. 
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+ HONORARY MEMBERSHIP 
District 1: 
El Paso— 

Dr. Frank O. Barrett, El Paso; born 1885; member 

1918-1925, 1928-1959—40 years. 
District 4: 
Kimble-Mason-Menard-McCulloch— 

Dr. James S. Anderson, Brady; born 1877; member 

1904 and 1905, 1907-1959—55 years. 
District 5: 
Guadalupe— 

Dr. James C. B. Douthett, Seguin; born 1882; mem- 
ber 1940-1959—20 years. 

Dr. Vivien P. Randolph, Schertz; born 1886; member 
1915-1921, 1923-1959—44 years. 

District 6: 
Cameron-W illacy— 

Dr. Oscar V. Lawrence, Brownsville; born 1876; mem- 

ber 1911, 1914-1932; 1934-1959—44 years. 
Hidalgo-Starr— 

Dr. Lawrence Heidrick, Mercedes; born 1884; member 

1921-1945, 1948-1959—36 years. 
District 8: 
Colorado-Fayette— 
Dr. Leo J. Peters, Schulenburg; born 1886; 
1910-1921, 1923-1959—49 years. 
Galveston— 
Dr. Willard R. Cooke, Galveston; born 1888; 
1915-1959—45 years. 
District 9: 
Harris— 

Dr. John Zell Gaston, Webster; born 1895; 

1931-1959—29 years. 
District 11: 
Panola— 

Dr. Charles Davenport Baker, Carthage; born 1882; 

member 1913-1921, 1940-1959—29 years. 
Smith— 

Dr. Elbert D. Rice, Tyler; born 1881; member 1916- 

1937, 1939-1959—41 years. 
District 12: 
Falls— 

Dr. Roy Giles, Marlin; born 1888; member 1917- 
1923, 1927-1959—40 years. 

Dr. R. E. L. Mewshaw, Waco; born 1883; member 
1926-1927, 1929-1933, 1941-1949, 1957-1959—19 
years. 

District 13: 
Baylor-Knox-Haskell— 

Dr. W. M. Taylor, Goree; born 1877; member 1917- 

1931, 1944-1959—29 years. 
Tarrant— 

Dr. Atras E. Jackson, Fort Worth; born 1897; mem- 

ber 1926-1959—33 years. 
District 14: 
Collin— 

Dr. Will C. Wright, Farmersville; born 1888; mem- 

ber 1916-1917, 1922-1948, 1950-1959—40 years. 
Dallas— 

Dr. U. P. Hackney, Dallas; born 1882; member 1911- 
1959—48 years. 

Dr. Dayton C. McBride, Dallas; born 1900;- member 
1925-1959—34 years. 

Dr. Ernest W. Nitsche, Dallas; born 1892; member 
1935-1959—24 years. 

Dr. Jack F. Perkins, Dallas; born 1890; member 1919- 
1959—40 years. 
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Dr. A. R. Thomasson, Dallas; born 1886; member 
1921-1959—38 years. 


INACTIVE MEMBERSHIP 
District 5: 
Bexar— 
Dr. Max A. Blumer, Miami Beach, Fla.; born 
member 1947-1959—12 years. 
District 6: 
Nueces— 
Dr. Archie B. Rinehart, Corpus Christi; born 
member 1947-1959—12 years. 
District 8: 
Colorado-Fayette— 
Dr. William O. Luedemann, Schulenburg; born 
member 1938-1959—21 years. 
Dr. Paul Shan Williamson, Dickinson; born 
member. 1957-1959—2 years. 
District 9: 
Harris— 
Dr. Cullen Haygood Hendry, Houston; born 
member 1927-1959—32 years. 
Dr. William D. Oliver, Galena Park; born 1885; 
ber- 1941-1959—18 years. 
District 10: 
Hardin-Tyler— 
Dr. R. A. Tate, Kountze; born 1887; member 1914, 
1917, 1919, 1921, 1923, 1925-1926, 1928, 1934- 
1936, 1938-1959—32 years. 
Jefferson— 
Dr. H. D. Harlan, Beaumont; born 1886; member 
1911-1915, 1917-1959—47 years. 
Dr. John Milton White, Sr., Port Arthur; born 1888, 
member 1924-1959—35 years. 
Dr. I. T. Young, Port Arthur; born 1885; member 
1924-1948, 1950-1959—33 years. 
Nacogdoches— 
Dr. George F. Middlebrook, Nacogdoches; born 1883; 
member 1928-1951, 1959—24 years. 
Orange— 
Dr. Louis O. Thompson, Biloxi, Miss.; born 1896; 
member 1925-1926, 1928, 1930-1959—32 years. 
District 12: 
Bell— 
Dr. Harry Frey, Newport Beach, Calif.; born 1891; 
member 1951-1959—8 years. 
District 14: 
Hunt-Rockwall-Rains— 
Dr. John M. Cassidy, Greenville; born 1905; member 
1939, 1941-1948, 1959—9 years. 


Factors in Association Strength 


It is becoming increasingly evident that the Texas Medi- 
cal Association is assuming a position of greater leadership. 
This Association has undergone a remarkable transition in 
recent years, and it now ranks as one of the most active 
state societies. Upon reflection, there are at least six pri- 
mary factors which have contributed to this development. 
Permit me to cite them briefly. 


1. Perhaps the most significant has been the evolution 
of the annual session. Just 5 years ago here in this same 
city, only six out-of-state speakers appeared on the conven- 
tion program. That meeting attracted only 1,200 members 
and a total registration of 2,100. This year, in contrast, 
our program features 25 prominent, out-of-state guest 
speakers, 40 special speakers, and more than 60 papers by 
Texas physicians. We anticipate that the 1959 annual ses- 
sion will attract 1,900 members and a total registration of 
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about 3,400. In building for the future, one principle ap- 
pears paramount. The heart of any medical society is its 
scientific activities. As long as we continue to present an 
outstanding scientific program, the Association should re- 
main strong and it should prosper. 


2. Second, and a companion feature, is the wholesome 
relationship which has been developed between the Texas 
Medical Association, the specialty societies, the related medi- 
cal organizations, and the voluntary health agencies. It is 
somewhat unfortunate that medicine has diffused its en- 
ergies during the past 15 years, thus weakening the pro- 
fession’s over-all strength. In some areas, our national and 
state medical societies have forfeited leadership. Neverthe- 
less, in Texas, the State Association steadily is assuming 
this responsibility for the profession. I feel that Dr. F. J. L. 
Blasingame deserves great credit for stimulating this devel- 
opment 5 years ago, and it has paid great dividends. Here 
in San Antonio, 23 societies are holding meetings concur- 
rently with us. Several others such as the Texas Pediatric 
Society and the Texas Division of the American Cancer 
Society, while not meeting with us, have made substantial 
contributions to our program. As to the future, I feel that 
we must strengthen liaison with our specialty and related 
societies, and that we must continue to exert leadership 
that is expected of our State Association. 


3. A third factor in the emerging role of the Association 
is good leadership. In recent years, we have been blessed 
by a succession of energetic presidents and by the forceful 
leadership of the Board of Trustees and the Board of 
Councilors. The pulse of our expanding organization is 
dramatically reflected, I believe, by the numerical increase 
in councils and committees. In 1954, the Association had 
28 councils and committees. Now that figure has increased 
to 38, and there are 354 physicians who hold official ap- 
pointments. Of even greater significance, the Association’s 
councils and committees are far more productive and active 
than ever before. Their achievements are reflected in the 
reports which appear in the 1959 Handbook. As you have 
noted, these committees have formulated many positive 
programs, and they are benefiting not only members, but 
the entire population of our state. 


4. Along with the activities of our boards, our councils, 
and our committees, the services of the Association have 
greatly increased. The Library, for example, is handling 
more than 3,000 reference requests each year, an increase 
of 91 per cent since 1953. The Journal has developed into 
an outstanding state periodical, and it has earned four 
awards in the past 2 years. More than 500 physicians and 
almost 100 communities are receiving assistance each year 
from the Physicians Placement Service. The Association 
presently is sponsoring three insurance programs. Public 
relations and legislative programs have been intensified. 
These are merely representative of some of our efforts to 
provide a broad base of services to our 8,000 members. 


5. In analyzing factors in the Association’s development, 
the field service most certainly ranks as one of the most 
important. The need for liaison between the Association and 
its members was dramatically portrayed in a survey cover- 
ing the year 1953. During that year, our officers and staff 
visited only 14 county societies. The Association has made 
a major effort since that time to establish liaison with its 
115 component county societies and with our members. The 
objective has been to develop an informed and active mem- 
bership. This past year, officers and staff have made a 
total of 114 visitations throughout the state. 

6. In developing a more effective organization, the 
Association has devoted greater attention to the new mem- 
ber and to the doctor of tomorrow. One of the most sig- 
nificant actions which this House of Delegates has taken 
in recent years has been the establishment of the state 
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orientation program. In my opinion, it has contributed 
more than any other single program to introducing the 
purposes and programs of the Association to our new and 
transfer members. As a companion feature, we have been 
presenting Medical Student Day programs at each of our 
three medical schools in the state. The good effects of both 
the orientation program and the Medical Student Day pro- 
gram already are evident. They are generating greater in- 
terest and participation in our county and state societies. 


These are just a few of the factors which I feel have con- 
tributed to the Association’s emerging role in the past 5 
years. Although considerable progress has been made, much 
remains to be done. It is true that there still is a relatively 
small percentage of physicians who are shouldering the 
responsibility for the entire profession. Our greatest chal- 
lenge, as I see it, is to intensfiy our communications efforts, 
and to develop a well-informed, alert, and participating 
membership. I pledge to you that our Headquarters staff 
will continue to do everything we can to fulfill this ob- 
jective. 


C. LINCOLN WILLISTON. 


Reference committee to which referred: Finance, except 
paragraph 1 of supplementary report and list of nominees 
for emeritus, honorary, and inactive membership, Board of 
Councilors. 


REPORT OF REFERENCE COMMITTEE ON FINANCE 


Dr. J. C. Terrell, Stephenville: The first item of busi- 
ness referred to the Reference Committee on Finance was 
the lengthy and thorough report of the Executive Secretary, 
which makes us aware of the increased activities of the 
Headquarters Staff. 


Section 1. The speech on “Best Medical Care for All 
Texans” was presented before 114 civic club groups com- 
prising a total of about 3,500 members. Members of the 
Committee who heard this presentation and others who 
appeared before the Committee were impressed and felt 
that this wins friends for medicine. We hope the number 
of people hearing this speech in 1959 will be increased. 
The speakers are to be commended on this presentation. 

Section 2. This section concerns the numerical member- 
ship of Texas Medical Association in 1958. We would like 
for each member of the Texas Medical Association to be a 
“committee of one” to see that all eligible Texas doctors 
are members of the Texas Medical Association. We recom- 
mend the approval of this portion of the report. 


Sections 3 and 4. These are thorough reports of the 
activities of the medical library and the TMA Journal. 
There were no controversial issues but only informational 
reports. The Journal has grown in popularity and has re- 
ceived two more awards making a total of four in the last 
2 years. We would like to point out that this didn’t just 
happen and that our Managing Editor, Miss Harriet Cun- 
ningham, and the Journal staff have done a wonderful job. 
We salute them. We recommend the approval and adoption 
of Sections 3 and 4. 


Sections 5, 6, 7, 8, and 9. These are informational re- 


ports as to the activities of the Headquarters Staff and we 
move that they be approved as printed. 

Section 10. This section of the report deals with Asso- 
ciation-sponsored meetings. The Reference Committee on 
Finance noted that socioeconomic and legislative issues are 
included in the orientation program. In view of these and 
other topics presented to the orientees, we recommend the 
inclusion of a report of the military and veterans affairs on 


this program. We move the approval of this section of the 
report. : 
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We especially want to commend our dynamic Executive 
Secretary and his staff on their hard work and interest and 
the evidence of their successful efforts. We move the ap- 
proval of the report as a whole. 

The part of the supplementary report of the Executive 
Secretary referred to this Committee was read and approved 
as presented. 


{The reference committee report was adopted.]} 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt, Fort Stockton: That portion of the 
report of the Executive Secretary which deals with the elec- 
tion of members to honorary and inactive membership in 
the Texas Medical Association was studied and the Commit- 
tee recommends approval of this portion of the report. It 
wishes to point out that Dr. Lawrence Heidrick of Mercedes, 
passed away recently, and he is to be elected to honorary 
membership posthumously. The Reference Committee brings 
attention to the fact that Dr. John Zell Gaston of Webster 
has already been elected to honorary membership by the 
House of Delegates in previous session. The Reference 
Committee took no action on that portion of the Executive 
Secretary's report which concerns emeritus membership. It 
would point out that according to the Constitution and By- 
Laws, nomination to such membership originates in the 
Board of Councilors, and such nomination is held for a 
period of 1 year before recommendation thereupon is made 
to the House of Delegates. 


{The report of the reference committee was adopted.]} 


{On Tuesday, the Board of Councilors announced the 
nomination to emeritus membership of Dr. Pat I. Nixon of 
San Antonio and Dr. Willard R. Cooke of Galveston, these 
nominations to be held a year before action.]} 


6. REPORT OF PRESIDENT 


It seems such a short time ago that we were all together 
in Houston. Always certain questions of great importance 
come before this body, and it is not so much what we say 
at these meetings, but what we have done before and what 
we will do tonight and tomorrow which will count as the 
years go by. 

It is with true humility that, reaching the end of my 
year as President, I join the ranks of those distinguished 
physicians—many of whom are sitting in this room today— 
preceding me who have led the Texas Medical Association. 
When one first comes into this office, he has great ambi- 
tions and a feeling that he will do great things, but as he 
reaches the end of his term, he realizes how far short he 
has fallen of his goal which he has set for himself, and 
my friends who have had the same position tell me they 
have experienced the same emotion. 


Now our program outlined a year ago has been carried 
out as aggressively and as enthusiastically as possible. The 
theme, as you know, has been “A Better Informed Profes- 
sion.” The home office staff, the legal counsel, your elected 
officials, and I have crossed Texas many times carrying in- 
formation to the membership. It would be interesting to 
know the entire mileage which has been covered by air, 
train, automobile, and even occasionally a boat in cement- 
ing ties which bind this Association together. I know that 
my mileage was kept fairly accurately and I drove, up 
to date, some 27,000 miles. 


Voluntary health insurance and its vital role in provid- 
ing for medical care has been stressed wherever possible. 
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We have been aided appreciably by interested officials of 
Blue Cross-Blue Shield, the Health Insurance Council of 
Texas, and commercial carriers. We have attempted to edu- 
cate the doctors in the value of insurance, to study the 
policies and to know their contents. The public has been 
given every opportunity to learn about insurance, to realize 
that it is not possible to achieve total coverage because of 
the expense involved, but that protection for a portion of 
the illness can soften the blow, simply, as you will hear 
latér on, as a deductible type of insurance or as a co-insur- 
ance. We must realize that the success of this program is 
what the doctor himself—with his patients in his own 
office, and in his county society—will realize. 


1. Committees 


I am very proud of our Committee on Voluntary Health 
Insurance and Health Care Costs, which has done outstand- 
ing work in the field and, in my opinion, should be con- 
tinued as a permanent committee. As you may know, it 
was a special committee appointed during this past year. 

Four other committees have been established for the first 
time this year and deserve much praise. These are (1) the 
Committee on Medical Aspects of Automobile Injuries and 
Deaths, for which a new, shorter name is being suggested 
(again, I think that that should be made a permanent 
committee), (2) the Committee on Spas, which is attempt- 
ing to bring about a true evaluation of spa therapy along 
with rehabilitation and physical therapy. (I would like to 
see a resolution that that be made a permanent committee) ; 
(3) the Committee to Encourage and Assist Hospitals in 
Securing Accreditation, which is serving an admirable pur- 
pose, and I believe one of our outstanding committees (this 
committee, which we have called a dry-run committee, does 
its work in collaboration with representatives of the Texas 
Hospital Association, the Private Clinics and Hospitals As- 
sociation of Texas, and the Texas Association of Medical 
Record Librarians); and (4) the Committee on Reorgan- 
ization, which is recommending vital realignment in Asso- 
ciation committee structure. That committee, headed by Dr. 
John Thomas, has done outstanding work. Another com- 
mittee, first appointed by the preceding president, Dr. 
Denton Kerr, is the Committee on Nuclear and Atomic 
Medicine. I certainly recommend that that also be made a 
permanent committee. 


2. Cooperative Efforts 


The Texas Medical Association by its thoughtful evalua- 
tion of various legislative procedures during the year has 
made itself felt in many ways. Members of your councils 
and committees and your President, along with the ever- 
present and active counsel of the Honorable Phil Overton 
and Glevis Cleveland, have tried to insure a good rapport 
with our legislators and congressmen, taking them into our 
confidence and giving them information which is properly 
conceived, and not simply offered in heated discussions. The 
committee has Bob Moreton and others who also have 
worked many hours. 

Your Association has had wonderful cooperation, I think, 
with the Texas State Board of Medical Examiner, the Texas 
Public Health Association, the Texas Hospital Association, 
the Private Clinics and Hospitals Association of Texas, the 
State Bar of Texas, and the Texas State Association of 
Nursing Homes, the state nursing associations—graduate 
nurses and also the LVN association—and many other 
medical and paramedical groups. Your Association is also 
developing better relations all the time with the press. Our 
Texas newsmen and newswomen have a commonsense pro- 
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fessional relationship with physicians, and they expect and 
want us to show them the same faith that they have in us. 


Your President has appreciated the wonderful cooperation 
from everyone: the Central Office Staff, the Legal Counsel, 
the Trustees, Councilors, and other state officers, and the 
many members of councils and committees, the officers 
and members of the Woman’s Auxiliary, the paramedical 
groups, the press, the members of the Legislature. And I 
do not want to overlook the enthusiastic support of the 
rank and file members of this Association all over the state. 
I am also grateful for the spirit of my partners at home— 
the members of our Clinic, who have stood by me loyally 
and faithfully at all times. 


3. Insurance for Old Age 


Now let us turn from the past months to the present 
and the future—in other words, what lies ahead? 


It seems that we are always living in troublous times; 
however, momentous decisions await this group and other 
legislative bodies in our country today, and these will have 
a far-reaching effect on the citizens of the United States 
and our patients. Something must be done to help solve 
the problem of those individuals who are unable to pay 
full amounts for medical and hospital attention and care. 
We must aid them in being able to select insurance most 
helpful to them. We do have the rapport of the insurance 
companies. It remains for us to continue meeting with rep- 
resentatives of these companies and endeavoring to follow 
out measures which will help them to survive and also to 
take care of our own patients. 


You will have brought before you during this session some 
plan which has been presented by our Committee on Vol- 
untary Health Insurance and Health Care Costs—either a 
service plan or an indemnity plan, we feel, is imperative 
now. Many companies are bringing out some such plan, 
some form which will take care of our senior citizens, above 
65 years of age, giving them something that will make 
them feel they are still needed, that they can take care of 
themselves, that they are not dependent upon their families 
or upon their city, county, or their state. It is up to us to 
develop a definitive plan so we can take the offense in deal- 
ing with this issue rather than always being on the de- 
fense. We complain about the Forand bill and other bills, 
and yet we are slow in arriving at a good method of taking 
care of these individuals ourselves. Studies are being made 
to determine exactly how many old people in Texas there 
are who have an income of less than $3,000 per annum. 
All of this must be done, and must be done quickly in 
association with the plans of Governor Price Daniel and 
of the American Medical Association. This is one of my 
urgent recommendations to the House of Delegates, and 
we must meet this question head on. 


4. Good Citizenship 


All of us have been fighting regimented medicine for a 
considerable part of our lives, and we often wonder when 
the battle will end. We would like to put an end to the 
menace, but in this respect, we must apply to ourselves 
the phrase we often have to repéat to a patient who has a 
bothersome but an incurable disease, “You will just have 
to learn to live with it.” I don’t mean you have to learn 
to live with socialized medicine in toto, but I mean we 
will have to learn to live with the problem itself and learn 
how to combat it. 


Socialized medicine in its various forms is a menace that 
will be plaguing us all of our lives, and we have no re- 
course but to keep fighting it. As long as doctors fight 
socialized medicine with intelligence and. determination, it 
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will remain pretty much a theory; but unfortunately, we 
have not been as vigorous in the fight as we can be. We 
seem to think that because we give our support to organized 
professional groups, who carry on the frontline battle, 
that’s all that is necessary. We tend to forget the battlelines 
are not only in Washington, but right in our own state and 
town, and that it is up to us to take a personal part in the 
campaign. 

I wonder how many of the people who are wont to com- 
plain about so-called high costs of medical care and hos- 
pitalization have ever been told exactly how much the 
medical profession has done in the past 2 or 3 decades to 
provide the very best medical attention to the greatest num- 
ber at the very lowest possible cost. I wonder how many 
of the people who clamor for socialized medicine have ever 
heard their family doctor explain just why such a system 
would endanger the health and well-being of the American 
people. 

You and I know that most communities are full of 
misconceptions about the role of the doctor and his rela- 
tionship to society. The only way to eliminate this miscon- 
ception is for every doctor, as an individual, and for the 
medical profession as an organized body, to undertake a 
vigorous program of personal and public relations. 


We have been engaged, as I mentioned before, as an 
organized body for many years, but particularly so for the 
past 25 years, in a seemingly endless fight to prevent the 
encroachments of the state in medical service. We have 
exerted what influence we have by national publicity and 
by skillful pressure upon an argument before legislative 
bodies and public administrators. But these methods are 
not entirely successful, because they do not get down to 
where the ultimate decision is to be made—to the mind 
and conscience of the people. Regimented medicine is a 
hydraheaded evil, and as fast as we lop off one pernicious 
project, another appears to take its place. 

Many people are convinced that there may be some 
aspects of socialized medicine which would not be too dan- 
gerous. These folks are-4etting themselves in for a lot of 
trouble later on) As a matter of fact, there is no doubt 
that we are plagued by afew small sins of socialized medi- 
cine right now, and other phases are being temptingly pre- 
sented. In socialized medicine as in sin, people seem to 
feel that there cannot be much harm in taking a chance 
on just a little one. 

I repeat, it is important what our elected legislators 
think, but it is far more important what our neighbors and 
our patients think. We need not be apologetic about dis- 
cussing these so-called political issues. It is the professional 
responsibility of this generation of doctors to play a more 
active role in public affairs, for at least three reasons. 


First, we have an obligation to insure our future as doc- 
tors, to safeguard the conditions under which we can use 
to best advantage our knowledge of disease and our skill 
in helping heal the sick. What we are permitted to do as 


medical men may very well depend on what we do as 
citizens. 


Second, we have an obligation to work toward the better- 
ment of environmental conditions that affect our patients. 
The man who comes to us with arthritis or hypertension 
frequently has something else wrong with him. He may 
have business troubles, inflation may be eroding his life 
savings, or he may have the jitters about atomic fall-out 
and sputniks, or something else of that kind. He has legiti- 
mate anxieties. If we are really going to help him with his 
ulcers or his insomnia, his hyperthyroidism, or his hyper- 
tension, we have got to pay more attention to his environ- 
ment, and put ourselves into a position where we can influ- 
ence that environment in the direction of conditions more 
favorable to the patient’s well-being. 
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Third, we have an obligation to pay more attention to 
public affairs in order to insure our future as citizens. 
Remember that before any of us became doctors, we were 
and are citizens. What we know as doctors about the prac- 
tice of medicine should and must influence our thinking 
and our activities as citizens, but our obligations as citizens 
must also influence our thinking and conduct as doctors. 
Here is where we must come in. We must show the public 
that it is not because we are doctors that we oppose social- 
ized medicine—doctors always think that it will cut down 
on some of our income—but we know that it is because of 
what we know as doctors about the practice of medicine. 
We must explain that we are not afraid that we will be 
hurt financially, but that we know an organized type of 
socialistic medicine will give less and poorer medical care 
for far greater cost. 


There is a famous Biblical passage which says, “Ye shall 
know the truth and the truth shall make you free.” I be- 
lieve that the American people can be trusted to make 
sensible decisions when they are in possession of all of the 
facts. It is a part of our responsibility to see that these 
facts get into their possession. This is largely a personal 
responsibility, for our individual service to public welfare 
speaks much clearer for our profession than any amount 
of words spoken or written. 


I want to say again to this group, which I consider one 
of the finest groups of men and women in the world, if 
not the finest, that I pass on to you my earnest hope that 
we can all stay together and not be ripped by dissent which 
can’t be settled and that we can’t walk out of these meet- 
ings willing to shake hands with our fellow doctors. And 
I also want to tell you that I will be retiring in a few 
days, as far as this office is concerned, but that you will 
be in good hands. Dr. Yeager, your President-Elect, can 
certainly carry on perhaps far better than I. I again want to 
thank you one and all for your splendid cooperation, for 
the loyalty and friendship which has been extremely heart- 
warming to me. (Applause. ) 


HOWARD O. SMITH. 


Reference committee to which referred: Reports of Offi- 
cers and Committees, except paragraph 1 of “Committees” 
and the section on “Insurance for Old Age,’ Medical Serv- 
ice and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell, Waxahachie: The address of the 
President, except for paragraph 1 of the section on “Com- 
mittees” and Section 3 on “Insurance for Old Age” was 
referred to the Reference Committee on Reports of Officers 
and Committees. This Reference Committee feels that the 
four special committees appointed by Dr. Howard O. Smith 
should be continued. 

The Reference Committee recommends acceptance of this 
report and commends the President on his work during the 
past year and recommends that the House of Delegates give 


him a rising vote of thanks for the fine leadership he has 
given Texas Medical Association. 


{The report of the reference committee was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon, Waco: The recommendation made 


by Dr. Howard O. Smith {paragraph 1, section 1} that, 
the Committee -on Voluntary Health Insurance and Health 
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Care Costs be continued is accepted and approved by this 
Reference Committee. 


In his report [section 3}, the President called attention 
to the work being done by the Committee on Voluntary 
Health Insurance and Health Care Costs in regard to the 
problem of the medical care of the aged. He recommended 
that the problem be met head on. Inasmuch as no definite 
plan has been proposed a motion to accept the recom- 
mendation of the President as stated and refer it to the 
Committee on Voluntary Health Insurance and Health Care 
Costs was made. 


{The report of the reference committee was adopted.} 


9. REPORT OF TREASURER 


The Audit Reports which will be submitted to the 
Board of Trustees contain complete information on the 
financial positions of the Texas Medical Association and 
the Texas Memorial Medical Library Association as of 
December 31, 1958, and the operations of these organiza- 
tions for the year ended December 31, 1958. 

The following is a condensed Statement of Cash Receipts 
and Disbursements for the Calendar Year 1958: 


Texas Texas Memorial 
Medical Medical Library 
Association Association 
$102,908.97 $ 6,074.31 
. 533,817.88 5,494.97 


Cash Balances, January 1, 1958. 
Cash Receipts. . 


$11,569.28 
2,843.87 


$636,726.85 


Cash Disbursements . . 540,772.44 


Cash Balances, December 31, 1958 $ 95,954.41 $ 8,725.41 
Cash on hand and on deposit as of December 31, 1958, 
is accounted for as follows: 


Texas Texas Memorial 
Medical Medical Library 
Association Association 
Austin National Bank— 
Regular Account.... . 
Austin National Bank— 
Payroll Account..... ; 185.13 
American National Bank— 
Regular Account ; 
American National Bank— 
Building Fund Account 
American National Bank— 
Medical Defense Fund Account. 
Petty Cash and Travel Funds 


$58,575.15 


$8,725.41 


3,844.30 


32,047.94 


551.89 
750.00 


TOTAL 


..-$95,954.41 


$8,725.41 
T. H. THOMASON, Treasurer. 
The information contained in the above report is correct. 


SCHIEFFER AND LyDA, 
Certified Public Accountants. 


Reference committee to which referred: Finance. 
REPORT OF REFERENCE COMMITTEE ON FINANCE 
Dr. J. C. Terrell: The report of the treasurer with the 


auditors’ approval was read and we recommend its adoption. 
{This report was adopted.} 






































10: REPORT OF BOARD OF TRUSTEES 


The affairs of a rapidly growing Association required 
the constant attention of the Board of Trustees during 
the past year. The broad responsibilities and duties made 
it necessary for the Trustees to convene regularly, and to 
handle important business affairs by teléphone and letter on 
numerous other occasions. At this time, the Board will limit 
its formal report to fiscal affairs of the Association and 
to summaries of questions which prompted policy decisions. 


1. Operating Funds 


The Board of Trustees always welcomes an opportunity 
to present an accounting of stewardship on the financial 
affairs of the Texas Medical Association. The management 
of our rapidly growing Association represents a great re- 
sponsibility which has been invested in the Board. These 
fiscal affairs deserve the attention of the House of Dele- 
gates. 

The Board of Trustees is particularly pleased to report 
that the Association’s 1958 financial report has been writ- 
ten in black ink. Nevertheless, the margin of income in 
our general operating funds was a bare $2,800 after all 
bills for the year were paid. 


After preparing the 1959 budget, the Board once again 
would like to express its concern to the House of Dele- 


gates. The House has a right to expect a favorable financial ~ 


report each year showing a balance of income over ex- 
penditures. The Board of Trustees has been fortunate to 
bring forth such reports in recent years; yet, it is doubtful 
if it can continue to do so in the future on the basis of 
present financial operations. 


The Trustees wish to point out that $33 of the $50 
dues paid by active members is allocated to the general 
operating funds. Fifteen dollars from each $50 dues auto- 
matically is placed in the Building Fund; $1 is allocated to 
the Medical Defense Fund, while the remaining $1 is given 
to the Woman’s Auxiliary. Thus, $17 is not available for 
general operating expenses. 


These operating funds are being expended to provide 
greater services to our 8,000 members, to publish the 
Texas State Journal of Medicine, to underwrite the expand- 
ing programs of councils and committees, to pay the sal- 
aries of the headquarters staff, and to maintain the beautiful 
headquarters building in Austin. In allocating these operat- 
ing funds, the primary objective of the Board of Trustees 
is to make it possible for doctors to keep abreast of cur- 
rent developments in medicine, to help them to render 
better medical care to their patients, and to build a strong, 
effective state medical society which will represent the 
profession well in all phases of medical endeavors. 

The Association’s major expenditures are in pursuit of 
scientific endeavor. The Board of Trustees will spend at 
least $100,000 this year to publish the Texas State Journal 
of Medicine. This is the largest single item in the budget. 
Our Journal ranks as one of the most outstanding state 
medical publications in the country, and it now is circulated 
monthly to more than 8,300. 

The second largest expenditure from operating funds is 
for the Memorial Library, which provides reference studies 
and package services to doctors throughout the state. Dur- 
ing the past year, the Library handled more than 3,000 
reference requests for doctors, and loaned almost 1,000 
films. The Trustees presently are allocating approximately 
$38,000 from operating funds for these important library 
services. 

The third largest expenditure from the operating bud- 
get is for the annual session. Once again this year, the 
roster of 25 out-of-state guest speakers is particularly im- 
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pressive. In order to insure an outstanding program, the 
Board authorized the Council on Scientific Work to expend 
$5,000 for guest speakers alone. Gross expenditures for 
all phases of the annual session will amount to approxi- 
mately $34,000. Unlike all other major medical meetings 
in the state, there is no registration fee for the annual 
session. The physician’s membership card entitles him to 
all of the privileges of the meeting. In allocating $34,000, 
the Trustees believe that the Association’s annual session 
now ranks as the most outstanding medical meeting in the 
Southwest, and that these funds are well spent. 


Other major expenditures which are made from the 
General Operating Fund include approximately $22,000 for 
office expense, postage, and telephone; $14,700 for taxes; 
and $15,000 for the operation and maintenance of the 
headquarters building. Councils and committees also are 
receiving substantial appropriations in support of their 
programs and activities. For example, three Association 


Major Annual Operating Expenditures 
of Texas Medical Association 


Memorial Library . . 


Annual Session 
Office Expense ... 
Building Operation 





committees—Cancer, Industrial Health, and Nuclear and 
Atomic Medicine—will present special symposiums during 
the annual session. 

These activities reflect the increase in Association serv- 
ices and activities in recent years. Yet, the amount of 
money allocated from each membership for operating ex- 
penses has remained static during this same period. Actu- 
ally, the portion of each membership dues available for 
general expenditures is $1 less today than in 1948. Further 
complicating this budgetary problem, the cost of goods, 
committees, equipment, and salaries has increased appre- 
ciably in the past 11 years. 

Five factors have been instrumental in making it pos- 
sible for the Board of Trustees to balance the budget dur- 
ing the past 5 years: (a) the increased net revenue from 
Journal advertising has more than doubled and now 
amounts to $93,000 annually; (b) net revenue from the 
sale of technical exhibit space at the annual session also 
has doubled; (c) the continued growth of Association 
membership; (d) economy in Association management; 
and (e) careful evaluation of all expenditures. 

The Board of Trustees wishes to reiterate that the 
Association’s expanding activities and programs have at- 
tained the maximum growth which is possible under pres- 
ent operating funds. In budgeting for 1959, the margin of 
revenue over expenditures is not only very modest, but 
frankly inadequate. The current budget provides the Board 
with little latitude for further implementing present pro- 
grams or for initiating others. The Board of Trustees will 
give further consideration to these fiscal problems during 
the annual session in April at San Antonio. 


2. Investment of Funds 


After thoughtful study over a period of months, the 
Board of Trustees has made an important decision in 


,regard to the management of funds which are placed under 


its direction for investment. The Trustees voted in January 
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to place the assets of five funds under the management of 
Investors Diversified Services, Inc. 


The investment and financial management responsibili- 
ties of the Board of Trustees have grown appreciably in 
recent years. In January, 1957, stocks, bonds, and cash 
assets in the estate of the late Dr. Sam E. Thompson of 
Kerrville were turned over to the Trustees of the Scholar- 
ship Fund. At that time, stocks and bonds had a current 
market value of $524,000. The bequest stipulated the estab- 
lishment of the Dr. S. E. Thompson Fund for use in as- 
sisting deserving students at the University of Texas Medi- 
cal Branch. The fund was left in trust to the Board of 
Trustees of the Texas Medical Association and to the Dean 
of the University of Texas Medical Branch. 


In addition, the Board of Trustees has had the respon- 
sibility for the investment of four other funds: (a) Gen- 
eral Fund; (b) Building Fund; (c) Medical Defense Fund; 
and (d) Texas Memorial Medical Library Association. 


With sound investment and periodic review, these funds 
have fared well over the years. The Board of Trustees is 
particularly pleased to report that the market value of the 
Dr. S. E. Thompson Fund increased to more than $740,000 
as of January, 1959. Selection of several individual issues 
by the Board of Trustees, such as American Telephone and 
Telegraph and International Business Machines, fared ex- 
ceptionally well. As a result, the Dr. S. E. Thompson 
Fund has enjoyed a remarkable appreciation. 

With the growth in the amount of monies in these 
five funds, the Board of Trustees has voted unanimously 
to place its investments in mutual funds. The Board was 
particularly cognizant of the many advantages of mutual 
funds. They offer a broad diversification of investments, as 
compared with holdings in individual stocks and bonds. 
Mutual funds also provide a high selection of securities, con- 
stant supervision and management of monies, a reasonably 
good return on funds invested, and a hedge against infla- 
tion. 

The Board of Trustees invited the interest of several 
prominent, highly regarded mutual funds. Following a 
thorough review of the various funds, including a personal 
visit to the home office in Minneapolis by three repre- 
sentatives of the Board, Investors Diversified Services, Inc., 
was selected. This selection was based upon several factors: 
IDS boasts a record of 65 years of continuous operation; 
it is the largest investment company in America with more 
than $2,500,000,000 under management; it has an excep- 
tionally fine research department; it offered the Association 
a sales charge of only 1.5 per cent; it guaranteed the re- 
investment of regular dividend income and capital gain 
dividends without a sales charge; it offered free transfer of 
monies from one fund to another free of cost; it is able 
to provide personal services through an office force in 
Austin; and it agreed to provide an accounting service on 
all transactions. , . 

The Board has directed that all monies be divided evenly 
at this time between the Investors Stock Fund and Investors 
Mutual (two of the firm’s five funds). The Stock Fund 
consists primarily of common stocks of growing American 
enterprises.:The primary objectives are long term apprecia- 
tion and’ reasbnable income. Its assets of $385,000,000 are 
diversified in more than 200 well-selected common stocks. 
Investors Mutual is a balanced fund with assets in excess 
of $1,297,000,000. These assets are diversified among more 
than 613 selected common and preferred stocks and in- 
vestment quality bonds. Its objectives are to provide share- 
holders with a well-rounded investment portfolio with the 
aim of obtaining reasonable income, preservation of cap- 
ital, and long-term appreciation. 

The Board of Trustees believes that investment man- 
agement, like medicine, is a profession. Texas Medical As- 
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sociation and Thompson funds require supervision by 
those who are highly qualified. The Board believes it has 
procured outstanding professional management by placing 
the funds with Investors Diversified Services, Inc., and 


‘that it will render good, sound performance in the man- 


agement of monies invested in the years ahead. 


3. Library Request from Laymen 


A formal policy has been set forth for the handling of 
library requests from lawyers and from laymen for liter- 
ature on scientific aspects of medicine. The Executive Sec- 
retary and the Librarian have reported an increased number 
of these requests during the past year. After considering 
the question, the Board adopted the following policy: 

“Library services involving scientific literature and medi- 
cal information should be provided only to physicians. Even 
when requested by physician members for others, library 
materials must be sent directly to the doctor. The physician 


himself must assume the responsibility for loaning those 
materials.” 


4. Request for Library Services 


The Board of Trustees has agreed to honor periodic re- 
quests for package library services for members of the Pan- 
American Association of Ophthalmologists. This action was 
taken as a gesture of good will to our professional col- 
leagues in South America. 

The Pan-American Association of Ophthalmology former- 
ly was affiliated with the library of the American College 
of Surgeons before the latter awarded its entire package 
library to the Texas Medical Association. 

The Board of Trustees has agreed that the Association's 
Memorial Library will honor requests from members of 
the Pan-American organization in those instances when 
they are unable to secure desired materials from other 
affiliated libraries. In these instances, materials will be 
provided by the Texas Medical Association at a service 
charge of $5 per package. Recipients also would be ex- 
pected to pay the return postage, and they would be re- 
quired to deposit $25 in American currency pending re- 
turn of the library materials. Thus, the Texas Medical 
Association would be fully reimbursed for services rendered. 


5. Policy on Mailing Services 


The Board of Trustees has reaffirmed its policies in re- 
gard to mailing services provided by the Texas Medical 
Association and the utilization of mailing plates of the 
Association’s membership roster. 

As part of the Association’s comprehensive services, the 
headquarters staff has been authorized to address or mail 
envelopes to the entire membership, provided that the re- 
quest is tendered by a physician in good standing. The 
Association also will extend the use of its mailing plates 
to related medical societies, to postgraduate medica] as- 
semblies in the state, to medical organizations, voluntary 
health agencies, hospitals, sanitariums, clinics, and lab- 
oratories, if the request is received from a member of the 
Texas Medical Association. 

These services are provided on a cost basis. The Associa- 
tion also makes available its postage meter on the same 
basis, provided that the mailing is educational in nature. 
However, utilization of the postage meter has not been 
authorized for mailings in support of candidates for public 
office or for personal mailings. In those instances, con- 
tractors are referred to commercial mailing shops in Austin 
which will stamp and mail letters for a fee. 
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6. Professional Rate for Advertising 


The Board of Trustees has established a definite policy 
in regard to the application of a professional rate for ad- 
vertising in the Texas State Journal of Medicine. Hospitals, 
sanitariums, medical schools, voluntary health agencies, clin- 
ics, and laboratories may qualify for a special rate which 
will be 15 per cent less than the regular commercial rate. 
The professional rate may be applied only when the ac- 
count is not placed through an advertising agency. 


Advertising Revenue 
Texas State Journal of Medicine 


Net Revenue 





7. Minutes of House Actions 


Last year in Houston, the House of Delegates acknowl- 
edged the retirement of Henry Beck, court reporter, and 
referred future policy regarding verbatim minutes of House 
action to the Board of Trustees for study and decision. 


Verbatim minutes of the House have been prepared and 
published with minor deletions in the Texas State Journal 
of Medicine for many years. Publication of transactions 
from the 1958 meetings in Houston required 84 pages. 
Mr. Beck was compensated $688.98 for his services. 

It is the consensus of the Board of Trustees that the 
taking of verbatim minutes is not necessary, nor is it de- 
sirable to publish them in entirety in the Journal. There 
probably are few members of the Texas Medical Associa- 
tion who read the complete transactions in the June Jour- 
nal. Nevertheless, there is a very definite interest in the 
summary of House transactions, as evidenced by the special 
news report which is published after the second session of 
the House. 


The Board of Trustees has authorized the publication of 
a more streamlined version of action in the Journal in the 
future. The Journal will publish the reports of committees 
and officers as well as resolutions, action taken on them, 
and a summary of pertinent debate, together with a sum- 
mary of other important actions and decisions, such as the 
election of officers. Verbose and repetitive argument and 
oratory will be eliminated, or reduced to a minimum. For 
those who might want to review lengthy statements, ver- 
batim or near-verbatim reports will be available at the head- 
quarters building. 


8. Immediate and Long-Range Building Needs 


The Board of Trustees and the headquarters staff have 
devoted thoughtful study in recent weeks to the immediate 
and long-range building needs of the Association. 

The headquarters building presently is being taxed to 
full capacity. Although our magnificent building is only 
6 years old, it is evident that a program of remodeling 
must be undertaken to gain greater utilization of existing 
facilities. The changes have been prompted by a growing, 
dynamic Association of some 45 active committees and a 
broad portfolio of service programs. 


As evidence, it presently is difficult to accommodate 
physicians at our January and September conferences. A 
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record registration of 507 was present for the 1959 Con- 
ference of County Medical Society Officials and committee 
meetings on January 24 in Austin. Committee meetings and 
the Public Relations Conference on September 6, 1958, 
attracted 375 physicians, in spite of inclement weather and 
a hurricane along the Gulf Coast. 

The Board of Trustees has employed the Austin archi- 
tectural firm of Jessen, Jessen, Millhouse, and Greeven for 
a survey of the Association’s existing facilities, current 
needs, and future building requirements. The firm present- 
ly is serving as architect for the Texas College of Arts and 
Industries at Kingsville, and as consulting architect for the 
University System of Texas. 


Jessen, Jessen, Millhouse, and Greeven has completed its 
initial survey. Initial consideration has been given at this 
time to (1) additional space for a rapidly growing Library; 
(2) provisions for a second large meeting room so that 
a major conference and an orientation program may be 
conducted simultaneously; (3) greater utilization of office 
facilities on the second floor; and (4) more adequate fa- 
cilities for printing and mailing services. 

It is anticipated that the basement as well as the first 
and second floors can be employed more fully. The Board 
of Trustees has asked for specific recommendations, with 
prospect that the first phase of the remodeling program 
will be undertaken this spring. 

The Board of Trustees, the headquarters staff, and the 
architect also have devoted preliminary consideration to 
the Association’s long-range building needs. It is signifi- 
cant that Association membership has increased from 6,000 
in 1950 to almost 8,000. Activities and services have in- 
creased many fold during that period. With future growth 
assured, and membership likely to reach 14,000 or more 
by 1975, the Association should endeavor to enhance its 
programs in the years ahead, and to provide leadership and 
services which can be expected of it. This could very well 
necessitate the erection of an office building at some time 
in the future on adjoining property facing on Nineteenth 
Street which is owned by the Association. 


ADDENDUM TO REPORT OF BOARD OF TRUSTEES 
Report of Auditor to Texas Medical Association 


Austin, Texas 


February 19, 1959 
The Board of Trustees 


Texas Medical Association 
Austin, Texas 


Gentlemen: 


In accordance with the terms of our engagement, we 
have made an examination of the Statement of Financial 
Positidn of the Texas Medical Association as of December 
31, 1958, the Statement of Cash Receipts and Disburse- 
ments for the year ended December 31, 1958, and the 
Statement of Revenues and Expenditures for the year ended 
December 31, 1958. Our examination was made in ac- 
cordance with generally accepted auditing standards, and 
accordingly included such tests of the accounting records 
and such other auditing procedures as we considered neces- 
sary in the circumstances. 


In our accompanying report we submit the following 
statements and schedules: 
Statement of Financial Position, December 31, 1958 
Statement of Cash Receipts and Disbursements for the 
Year Ended December 31, 1958 
Statement of Revenues and Expenditures for the Year 
Ended December 31, 1958 


TEXAS State Journal of Medicine, JUNE, 1959 


Departmental Breakdown of General Fund Expenditures 
for the Year Ended December 31, 1958 
Comparative Statement of Budgeted and Actual Revenues 
and Expenditures for the Year Ended December 31, 


1958 


In our opinion, the accompanying Statement of Financial 
Position, Statement of Cash Receipts and Disbursements, 
and Statement of Revenues and Expenditures fairly present 
the financial position of the Texas Medical Association as 
of December 31, 1958, and the results of operations for 
the year then ended, in conformity with generally accepted 
accounting principles applied on a basis consistent with that 


of the preceding year. 


Respectfully submitted, 
SCHIEFFER AND LyYDA, 


Certified Public Accountants. 


{EDITOR’S NOTE: Only the Statement of Financial Posi- 
tion and Statement of Revenues and Expenditures for the 
Journal Fund are reproduced here. The other statements 
and schedules are available in the Association headquarters 


. office upon request by members.]} 


-- 


Assets 
Cash on Hand and on Deposit. 
Accounts Receivable: 
Advertising 
Employees 
Reimbursable Expenditures 


Dr. S. E. Thompson Scholarship Fund. Ss 


Due from General Fund .. 

Due from Building Fund. 
Accrued Interest Receivable. 
Prepaid Expenses .. 

Prepaid 1959 Annual Session Expense 
Investments (At Cost) 

Land 

Building 

Other Improvements 

Furniture and Equipment .. 
Reference Library ( Estimated Value) - 
Deposits—Utility and Copyright 


TOTAL ASSETS 


Liabilities 
Accounts Payable: 
Association Expense .... 
Woman's Auxiliary ...... 
Due to Building Fund 
Due to Journal Fund 
Due to Medical Defense Fund. 
Accrued Payroll Taxes 
Deferred Revenues: 
Exhibit Space—1959 Annual Session. . . 
Membership Dues—1959 
Unearned Advertising Revenue. . 
Unearned Subscription Revenue... 
Mortgage Payable on Building _. 


Total Liabilities 


Fund Balances 
Balances, January 1, 
Add: 
Excess of Revenues over Expenditures. . 
Net Additions to Fixed Assets: 
Furniture and Equipment 
Reference Library 
Mortgage Principal Paid 


Balances, December 31, 1958.... 


TOTAL LIABILITIES AND 
FUND BALANCES... . 
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TEXAS MEDICAL ASSOCIATION 


JOURNAL FUND 


STATEMENT OF REVENUES AND EXPENDITURES 


FOR THE YEAR ENDED DECEMBER 31, 


Revenues 


Membership Dues 
Journal Advertising 
Subscriptions 
Miscellaneous ... 
Total Revenues 


Expenditures 


Printing Journals 

Engraving 

Mailing Journals ‘ 

Advertising Commissions and Discounts 


Copyright 


Salaries 
Retirement 
Payroll Taxes 
Travel ; 
Disability Insurance 
Christmas Gift 


Miscellaneous Personnel. Expense 


TEXAS MEDICAL ASSOCIATION 
STATEMENT OF FINANCIAL POSITION 


DECEMBER 31, 


Total 
.-$ 95,954.41 


13,402.65 
147.31 
700.51 
462.50 

103,961.62 
35,674.77 
3,181.16 
4,665.23 
947.37 
344,954.82 
42,817.10 
670,430.67 
18,542.30 
129,521.20 
173,277.50 
55.40 


. $1,638,696.52 


13,919.10 
1.00 
18,515.00 
84,937.12 
36,184.27 
596.40 


8,901.00 
22,115.00 
4,050.20 
521.16 
100,531.55 


.-$ 290,271.80 


$1,216,336.76 


89,940.54 

6,413.09 
10,134.83 
25,599.50 


$1,348,424.72 


. .$1,638,696.52 


General 
Fund 


$ 63,354.58 


== 
147.31 
700.51 
462.50 

aie 

es 
1,855.55 
4,665.23 
947.37 
231,746.75 

ae 


-0- 
iia 
oie: 
asl 
23.40 


$303,903.20 


$ 8,184.72 
1.00 
18,515.00 
84,937.12 
509.50 
596.40 


8,901.00 
13,530.00 
oe 


-0- 
iO 


$135,174.74 


$181,628.59 
(12,900.13) 
lin 


Ko 
-0- 


$168,728.46 


$303,903.20 


1958 


Journal 
Fund 


$ + 


13,402.65 


84,937.12 


lin 
wine 
—0- 
tin 
ies 
32.00 


$98,371.77 


1,365.00 

4,050.20 
521.16 
anc 


$11,670.74 


$70,971.02 
15,730.01 
ain 


=e 
=)= 


$86,701.03 


$98,371.77 


Building 
Fund 
$ 32,047.94 


atin 
ide 
«dle 
<n 

18,515.00 
olin 
883.74 
—- 
~0- 

48,710.25 
—0- 
atin 
~0- 
allies 
aillins 
~0- 


$100,156.93 


~0- 
ain 
als 
niin 
35,674.77 
iin 
iin 
lien 
6,765.00 
eles 
ile 
ihe 


$ 42,439.77 


$( 21,136.68) 
78,853.84 
~0- 


ellis 
Qs 


$ 57,717.16 


$100,156.93 


Medical 
Defense 
Fund 


551.89 


olin 
salen 
olin 
aie 
509.50 

35,674.77 
441.87 
ole 
ie 

64,497.82 
elles 
-0- 
sles 
= 
-0- 
ie 


$101,675.85 


aii 
oli 
eal 
‘inline 
sles 
‘lin 
ni 
«Din 

455.00 
ais. 
adie 
—0- 


455.00 


$ 92,964.03 
8,256.82 
-o- 


iin 
-0- 


$101,220.85 


$101,675.85 


1958 


$ 22,254.00 
93,247.87 
1,391.50 
105.45 

. - $116,998.82 


$ 59,973.84 
2,137.98 
2,250.00 
6,980.15 

48.00 
26,686.24 
917.08 
592.29 
175.90 
(120.00) 
73.34 
101.40 


Fixed Assets 
and Fixed 
Liabilities 

olin. 


iin 

iin 

on 

aa 

aie 

0 

ai 

ude: 

wl 

alin 
42,817.10 
670,430.67 
18,542.30 
129,521.20 
173,277.50 

iin 


$1,034,588.77 


in 

an 

j= 

=. 

odie. 

aie 

lin 

aii. 

i 

oS 

-J- 
100,531.55 


100,531.55 


891,909.80 
alli 
6,413.09 
10,134.83 
25,599.50 


$ 934,057.22 


$1,034,588.77 
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Expenditures (continued) 


Office Supplies ..... : Ae eee ce rok 714.37 
Telephone and Telegraph eee re 277.60 
PM SES AAAS c. Aaah Ok. rr 477.69 
Printing 2c Foe ES oo Salata’ 39.51 
Publications ... Lak spi ah a tae 8.70 
Multilithing and ‘Mimeo Paper. . eesti wes 18.00 
Envelopes os ; ie 145.95 
Typography and ‘Lithography eae 62.00 
ING gs oop Bote .onSoties: 2 ad ko Ske 0 AEA «RO 3.00 
Photography .. nie ee Sd ee see 9.51 
Stencils and Machine ‘Supplies yisaee phe Fase -90 
Maintenance and Repairs—Equipment........... 30.00 
Air Conditioning Contract ........... ave erar 48.00 
Utilities ... ihe erate eens 232.31 
Miscellaneous General Expense Seeehe ens bet ees ek 27.85 

Total Expenditures . . $101,268.81 

EXCESS OF REVENUES OVER EXPENDITURES... . 


..$ 15,730.01 


Report of Auditor to Texas Memorial 
Medical Library Association 


Austin, Texas 
February 19, 1959 
Dr. R. W. Kimbro, President 
Texas Memorial Medical Library Association 
Cleburne, Texas 


Dear Sir: 


We have examined the Statement of Financial Position 
of the Texas Memorial Medical Library Association as of 
December 31, 1958, and the Statement of Cash Receipts 
and Disbursements for the year then ended. Our examina- 
tion was made in accordance with generally accepted audit- 
ing standards, and accordingly included such tests of the 
accounting records and such other auditing procedures .as 
we considered necessary in the circumstances. 

In our opinion, the accompanying Statement of Financial 
Position and Statement of Cash Receipts and Disbursements 
present fairly the financial position of the Texas Memorial 
Medical Library Association at December 31, 1958, and 
its cash receipts and disbursements for the year then ended, 
in conformity with generally accepted accounting principles 
applied on a basis consistent with that of the preceding 
year. 


Sincerely, 


SCHIEFFER AND LYDA, 
Certified Public Accountants. 


TEXAS MEMORIAL 
MEDICAL LIBRARY ASSOCIATION 


STATEMENT OF FINANCIAL POSITION 
AS OF DECEMBER 31, 1958 





Assets 
Cash on Deposit—Austin National Bank $ 8,725.41 
Investments (At Cost): 
Equitable Building and Loan Association 
IR eerie a % a ahs vg lc have a ask! 4 $ 1,000.00 
Mutual Building and Loan Association 
NE oc cee cans .. 1,000.00 
Tarrant County Building and Loan 
Association Shares ..... ‘ ; 1,000.00 
Investors Mutual, Inc., Shares .. 8,000.00 
American Telephone and Telegraph 
ER. ne nee al 6,775.35 
U. S. Savings Bonds—Series ‘‘F” 1,480.00 
U. S. Savings Bonds—Series ““G’’ .... 5,000.00 
U. S. Savings Bonds—Series “J” .... 594.00 
U. S. Treasury 39% Bonds—Series 1995 47,532.56 72,381.91 
TOTAL ASSETS. . .. . $81,107.32 





Dr. and Mrs. N. D. Buie 


SA OE AE .$ 1,000.00 
Be. Mazin Janies Cogley icis' oo is ished 1,000.00 
Dr. and Mrs. William Thomas Carter Memorial. 1,000.00 
Woman's Auxiliary to the Texas Medical Association: 

oe Wh; Se NR oie ick cae ins $ 1,000.00 

Romayne Ray Memorial .. ......... 1,000.00 

Mrs. S. H. Watson Memorial...... ; 100.00 

Presidents’ Library Endowment ....... 1,000.00 

Woman's Auxiliary Library Endowment 5,246.15 8,346.15 
County Medical Society Library Endowment .......... 1,688.00 


Mary Carter Owen and Mattie Hanes Brindley Memorial 1,000.00 
Dr. and Mrs. V. R. Hurst. . 


on aMey & cule NES ons 1,000.00 
ee eM ok oe oe PO Re a atk eee 1,000.00 
Dr. Karl John Karnaky........ ; a P 209.00 


/ Se ae A | ree er tar ka oh 13.10 
Texas Pediatric Society Libraty Endowment Sth gd ... 1,000.00 


Dr. and Mrs. Sam E. Thompson Memorial........ .. 51,030.00 
Warner E. Williams Memorial..................... 1,000.00 
Hattie Hunt Memorial............... tte arena eens rahe 1,000.00 
Inez Anthony Hudgins Endowment................. 740.00 
Dr. Sterling E. Russ Memorial.......... See 740.00 
SN ie UNI cate cuatinn Senex ca @ Sara nce ncaa iae 10.00 
Dr. William Everitt Payne.............. Se 5.00 
J. M. Coleman Endowment........... We. Saha 700.00 
Dr. Frederick C. Coleman Memorial.............. 10.00 
Dr. J. Arch Stephens Memorial.................. ; 5.00 
Dr. Sam E. Thompson Memorial for Rare Books ; 250.00 
Dr. Sam N. Key, Sr., Memorial............... ; 1,060.00 
PN NN ado gca eves WEN ICs 125.00 
Arthur T. Talley Memorial igi ttn adhe = aN = Sal 4.50 
Mrs. Berenice Williston Memorial....... wel gi gneieosagns 20.00 
Mrs. Alice Ann Kimbro Memorial Fund........ a 15.00 
Dr. H. H. Gallatin Memorial Fund............... 25.00 
Mrs. Clara Eidson Buchanan Memorial Fund........ 25.00 

Undistributed Income: 

Restricted to Pediatric Service........ $ 235.19 

ae 6,851.38 7,086.57 
TQEAL FPUMD BALANCES... . .. 0). b0 5 ose dens $81,107.32 


TEXAS MEMORIAL 


MEDICAL LIBRARY ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED DECEMBER 31, 1958 


Cash on Deposit—January 1, 1958. . ..$ 6,074.31 
Receipts 
Income from Investments: 
American Telephone and Telegraph, 
RR ow pny: k ed ate $ 391.50 
Investors Mutual, Inc., Dividends... . 433.82 
Equitable Building and Loan, Dividends 17.50 
Mutual Building and Loan, Dividends 17.50 
Tarrant County Building and Loan, 
IR Seis. attiote one ten as nse 17.50 
U. S. Government Bonds, Interest. . 1,525.00 
Donations: 
Mrs. Clara Eidson Buchanan 
MINT (RO ig sw ood 3 ees 25.00 
J. M. Coleman Endowment Fund... 250.00 
Dr. H. H. Gallatin Memorial Fund. . 25.00 
Mrs. Alice Ann Kimbro 
Memorial Fund .............. 15.00 
Woman's Auxiliary Library Endowment 647.15 
Dr. James Murphy—For Book 
I A oS a eee wes ; 10.00 
Deposits Belonging to Texas Medical 
Association (See Disbursement Below) 2,120.00 
OM et I, i o5 oso os 6 6 do apices 5,494.97 
Total Cash Available...... eerie, ik 
Disbursements 
Purchase of American Telephone and 
Telegraph Debentures............ $ 512.16 
Cost of Converting American Telephone 
and Telegraph Debentures to 
Shares of Stock ..... aoe 211.71 
Payment of Amounts Belonging to 
Texas Medical Association. . 2,120.00 
Total Cash Disbursements............ ... 2,843.87 
Cash on Deposit—December 31, 1958..... 


Pre eet $ 8,725.41 






TEXAS State Journal of Medicine, JUNE, 1959 


10. SUPPLEMENTARY REPORT OF 
BOARD OF TRUSTEES 


The House of Delegates this year will have the respon- 
sibility of making several major decisions which will affect 
medical practice in this state, and most certainly the affairs 
of the Texas Medical Association. At this time, the Board 
of Trustees believes that the fiscal affairs of the Associa- 
tion merit your attention and consideration. 

For many years, the Board of Trustees has been pleased 
to report that the fiscal affairs of the Association have 
been in very good order. There have been no critical issues 
or problems that the Board has not been able to resolve. 
The Trustees have been able to provide adequate funds for 
worth-while programs during a period of remarkable prog- 
ress and development. For your part, as delegates, I am 
sure that you appreciate that the Association has not been 
confronted with some financial crisis or problem, year 
after year. We are all grateful that it has not been neces- 
sary for each of us to return to our county medical societies 
and to sell our colleagues on the need for an increase in 
dues. Once again this year, there is no reason for apprehen- 
sion. This supplementary report is not an appeal for dues 
increase. Let me assure you that your Board of Trustees does 
not feel that there is a need, nor does it favor a dues 
assessment beyond the present $50. 

Nevertheless, it will be necessary for this House of Dele- 
gates to make an important decision in the near future in 
regard to operating funds. Permit me to outline the issue 
which presently confronts the Board of Trustees. 

Those of you who have been active in this House for 
many years will recall that the last increase in dues was 
voted upon in 1948. The delegates also recognized the need 
to establish a building fund, which later made possible our 
beautiful headquarters in Austin. Despite the dues increase, 
the Association was still having some financial difficulties 
as late as 1953 when a deficit for the year was reported. 
The present Board of Trustees, most fortunately, has been 
able to avoid red ink since that time. 

Recent annual reports showing a balance of revenue over 
expenditures are particularly significant in view of the Asso- 
ciation’s growth. Most of you appreciate the Association's 
expanding services and programs for the doctors and the 
people of this state. 1 am sure, too, that you recognize that 
these new programs and activities do cost money. Allow me 
to offer a few illustrations: 

The Texas State Journal of Medicine has developed into 
one of the most outstanding periodicals published by any 
state society. In 1948, the cost of printing and mailing the 
Journal was about $32,000. Last year, the cost for printing 
and mailing alone rose to nearly $67,000. For all items, 
including staff salaries and advertising commissions, the 
Board of Trustees will spend approximately $100,000 this 
year to publish the Jogrnal. This is the largest single item 
in the budget. You can see by our little cards here the 
approximate increase and the expenditures. 

The growth of the Memorial Library offers another illus- 
tration. Library reference requests by physicians have in- 
creased six-fold from 540 in 1948 to 3,048 in 1958. As you 
might expect, the Board of Trustees is allocating five times 
as much money now for acquisition of books and journals 
and for binding as it did in 1948. For all aspects of the 
library operation, the Board presently is budgeting approxi- 
mately $38,000 annually. This is the second largest ex- 
penditure in our operating funds. 

The annual session is another activity which has under- 
gone a remarkable change in a comparatively short period 
of time. Just 5 years ago here in San Antonio, only six 
out-of-state speakers appeared on the convention program. 
That meeting attracted 1,200 members and a total _regis- 
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tration of 2,100. The cost of that meeting was $11,700. 
This year, in contrast, our program features 25 prominent, 
out-of-state guest speakers and 40 special speakers. We 
anticipate that the 1959 annual session will attract 1,900 


“members and a total registration of 3,400. Expenditures for 


all phases of this year’s meeting will cost at least $30,000. 
This is the third largest item in the budget. 

Many other illustrations of increased expenditures are 
equally evident. In 1954, the Board of Trustees, working in 
cooperation with the Board of Councilors, established a 
field service, and employed the present Executive Secretary 
to initiate that activity. The Association presently is spend- 
ing approximately $20,000 annually for its field program 
to develop a better informed profession, and to improve 
liaison with county societies and the general public. 

In 1948, the Association made no expenditures in behalf 
of the Woman’s Auxiliary. Now, we are contributing more 
than $18,000 annually to support the many worthy activi- 
ties of our Auxiliary. 

In analyzing new services and activities, and resulting 
increases in expenditures, may we call your attention to sev- 
eral Association sponsored conferences which have been 
initiated since the last increase in dues in 1948. These in- 
clude the Conference of County Medical Society Officials, 
the Public Relations Conference, the Orientation Program, 
and Medical Student Day programs. These programs are 
budgeted at $7,500 annually. This amount does not include 
special symposiums and conferences sponsored by our 38 
councils and committees, such as symposiums on Cancer, 
Industrial Health, and Radiation Overexposure and Acci- 
dents which are being offered during this year’s annual 
session. 


If time would permit, many other citations could be 
made. May I merely add one other factor which has added 
appreciably to our present expenditures. The cost of living 
index has increased by 21 per cent during the past 10 years. 
Thus, the Association, like the rest of us, is not receiving 
as many goods and services for its dollars as it did in 1948. 

Despite expenditures which have been increasing more 
rapidly than revenue, five factors -have enabled the Board 
of Trustees to balance the budget in every year since 1953. 
First, and most significant, the net revenue from Journal 
advertising has more than doubled in 5 years and this 
year it will amount to approximately $100,000. Had it not 
been for this increase in advertising revenue, our annual 
operating statements would not have been written in black, 
and many worth-while Association activities would have had 
to be curtailed or eliminated. Second, net revenue from the 
sale of exhibit space at the annual sessions has doubled. A 
third factor has been the continued growth of Association 
membership. Although membership income is most signifi- 
cant, I would like to point out that the Association now 
relies on sources other than dues for one-third of its operat- 
ing revenue. Two other important factors in balancing the 
budget have been economy in Association management and 
the careful evaluation of all expenditures. 


This background leads us to the main point of this sup- 
plementary report. The Association’s expanding activities 
and programs have attained the maximum growth which is 
possible under present operating funds. Last year, for ex- 
ample, the margin of income in our general operating funds 
was a bare $2,800 after all bills were paid. Our operating 
funds for 1959 are fully pledged and budgeted, but with 
caution and restraint, we should just about break even this 
year. 

This then is the financial picture of the Association. 
Action clearly is indicated in order to protect our future 
operations. And it will be the responsibility of the House 
of Delegates to decide the course of action. The choice is 
to continue to develop an energetic, effective Association 
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which will provide leadership in medicine and health, or 
merely to tread water, or perhaps even to fall back and 
forfeit responsibility. Obviously, the choice is clear. The 
private practice of medicine presently is fighting for its 
very existence, and we must intensify our efforts to pre- 
serve a mechanism embracing the philosophy of free enter- 
prise. 

In closing, let me reiterate that your Board of Trustees 
does not favor a dues increase beyond the present $50 
assessment. And, we are optimistic that we can find a 
mechanism for providing additional operating funds for 
our expanding Association. And the Board of Trustees will 
devote its major attention to this fiscal problem during this 
year ahead. The Board of Trustees will bring to the House 


of Delegates a definite recommendation for your considera- 
tion in 1960. 


R. W. KIMBRO, Chairman, 
G. V. BRINDLEY, 

BYRON P. YORK, 

J. B. COPELAND, 

Troy A. SHAFER. 


°Reference committee to which referred: Finance. 


REPORT OF REFERENCE COMMITTEE ON FINANCE 


Dr. J. C. Terrell: Section 1, Operating Funds. This is a 
factual report of operations, and we recommend that this 
section of the report be approved as published. 

Section 2, Investment of Funds. The thrifty and wise 
judgment of Dr. Sam Thompson has been carried on by 
the Board of Trustees as evidenced by the increase from 
$524,000 in January, 1957, to $740,000 in January, 1959. 
We wish to recommend the adoption of this section of the 
report. 

Sections 3, 4, 5, 6, and 7. These five sections concern 
other expenditures of the Association, and the Reference 
Committee wishes to commend the Board of Trustees for 
keeping the expenses within the income and recommends 
the approval of the sections. 


{The preceding portions of the reference committee re- 
‘port were adopted.} 


Dr. Terrell: Section 8. The Reference Committee on Fi- 
nance devoted considerable attention to the very informative 
supplementary report presented by the Board of Trustees. 
The Reference Committee was much impressed with an 
analysis of the Association’s services and activities in recent 
years. The report also cited the effects of these stepped up 
programs upon the operating budget of the Association. We 
fully concur that there is reason for concern, and that action 
is clearly indicated in order to protect our present and 
future operations. 

During the hearing on this subject, the Reference Com- 
mittee was particularly pleased that the Board of Trustees 
brought forth a definite, positive recommendation. In 
essence, the Board reported that it feels that it is now pos- 
sible to pay off fully the mortgage on the headquarters 
building in Austin, and to discharge other obligations of 
the Building Fund. With this contemplated action, and the 
retiring of the mortgage, the Association can relinquish 
the $15 annual building dues which was added to regular 
dues of $35 in 1948. As part of its same recommendation, 
the Board of Trustees indicated the necessity of raising 
regular dues from $35 to $45 per year for each member. 
This increase would provide the Association with additional 
revenues which will be needed for expanding programs, 
to maintain the headquarters building, and to allow the 
Trustees to set aside reserve funds for emergency purposes. 
This recommendation by the Board of Trustees was enthu- 
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siastically received not only by the Reference Committee on 
Finance, but by all other members who appeared before 
us. We also believe that it will be well received by all 
members of the Association. If this recommendation is en- 
acted by this House of Delegates, all Association mem- 
bers will pay an annual dues of $45, instead of $50, start- 
ing January 1, 1960. Because of the significance of this 
recommendation, we would like to call upon Dr. R. W. 
Kimbro, chairman of the Board of Trustees, to comment 
upon it, and perhaps to outline it more fully. 

Vice-Speaker Murphy: Since our finances are in such 
good position and since the building will soon be paid off 
completely, I think it would bein order if we give the 
Board of Trustees a good, big hand. (Applause. ) 

Dr. R. W. Kimbro, Cleburne: At the request of Dr. 
Terrell and the Reference Committee on Finance, I will be 
pleased to outline the recommendation of the Board of Trus- 
tees pertaining to the dues structure of the Association. 
The Board is grateful that the Reference Committee on 
Finance has concurred that fiscal action is indicated at this 
time to permit the Association to move ahead, and to exert 
energetic leadership in matters of health. We are pleased, 
too, that our recommendation was so well received by the 
Reference Committee and those who attended the hearing. 

Inasmuch as this recommendation centers around the 
Building Fund, may I call your attention to the present 
dues structure which was outlined by the Board of Trus- 
tees in the Handbook. Of the $50 dues paid each year by 
active members, $33 presently is available for general oper- 
ating funds. One dollar is allocated to the Medical Defense 
Fund, and $1 is given to the Woman's Auxiliary. The re- 
maining $15 is allocated to the Building Fund. 

The Board of Trustees feels that it will be in position 
this year to pay off fully the mortgage on the headquarters 
building, and to discharge other obligations. A balance of 
$93,500 remains on the mortgage. In addition, the Build- 
ing Fund owes $35,600 to the Medical Defense Fund. 
Expenditures amounting to $15,000 presently are being 
incurred for the remodeling of the headquarters building. 

This indebtedness can be discharged by utilizing cash 
on hand in the Building Fund, and by additional dues 
which will be received between now and the end of the 
year. 

According to the loan agreement, the mortgage was 
scheduled to continue until July, 1962. By paying off the 
mortgage at this time, and satisfying other obligations, 
the annual dues of $15 for the building will automatically 
expire. This action will return the annual dues to $35. 

As part of this recommendation, the Board of Trustees 
feels that it is imperative that $10 additional dues be made 
available for operating expenditures at this time. Even 
though the building will be paid off, expenditures will 
continue. For example, taxes on the building last year 
amounted to $14,700. Maintenance and operation of the 
building cost approximately $15,000 annually. Periodic re- 
modeling also may be necessary, and we recognize that the 
Board undoubtedly should set aside some funds for future 
building needs. As we have reported in recent years, the 
Association is undergoing a period of dynamic growth. 
Two thousand additional doctors have joined the state 
society since 1950, and membership should surpass 8,000 
this year. On the basis of predicted growth, we are antici- 
pating a membership of approximately 14,000 by 1975. 

The Board also recognizes the necessity for setting aside 
some reserves for emergencies. 

Actually, the primary use of the $10 increase in dues 
would be devoted to the Association’s expanding activities 
and programs. These were outlined to you yesterday in 
the reports of both the Board of Trustees and the Execu- 
tive Secretary. You also will recall that we reported that 
our general funds are fully budgeted for the year, and the 


TEXAS State Journal of Medicine, JUNE, 1959 









Association’s programs have attained the maximum growth 
which is possible under present operating funds. On many 
occasions during the past 2 years, it has been necessary for 
the Board to trim and reject requests for many worth-while 
programs from our committees and staff. 

This, then, is the recommendation of the Board of 
Trustees which we presented to the Reference Committee 
on Finance. We would hope that it will merit the same 
enthusiasm from this House of Delegates. We feel that it 
will resolve our financial problems, and that it will permit 
us to move forth with effective, energetic leadership. 
Equally important, we feel that this recommendation, if 
enacted by the House of Delegates, will be welcomed by 
our entire membership. It will mean that starting January 
1, 1960, each physician will pay only $45 dues, not $50, 
to the Texas Medical Association. 

I appreciate the opportunity to comment on this proposal 
which has been adopted by the Reference Committee on 
Finance. 

Dr. Terrell: In order to implement the recommendation 
of the Reference Committee on Finance, we offer the fol- 
lowing amendment to the By-Laws: 


Amend Chapter XIII of the By-Laws of the Texas Medi- 
cal Association by striking out all of said chapter and sub- 
stituting in lieu thereof the following: 

“Chapter XIII. Membership Dues. 


“Sec. 1. Dues of $45 per capita on the membership of 
component county societies shall be levied each year, and 
shall constitute the State Association dues. These dues shall 
be collected by the component county society secretaries or 
treasurers, and forwarded without delay to the State As- 
sociation office, and the Executive Secretary shall duly re- 
ceipt therefor. These dues, when so collected and forwarded, 
shall be divided by the Trustees as follows: Subscription to 
the Texas State Journal of Medicine, $3; and to the Gen- 
eral Fund, $42. Members joining component county soci- 
eties after July 1 shall pay only one-half of the state dues 
for that year, this amount to be allocated in the same pro- 
portion as designated for annual dues. 


“Sec. 2. Members of county medical societies who are 
serving internships and residencies in hospitals, as a part 
of their education qualifications, and who are not in 
private practice, shall pay dues of $3 per annum, which 
amount shall be for subscription to the Texas State Journal 
of Medicine. 

“Sec. 3. Military members, as provided for in the Con- 
stitution and these By-Laws of the Texas Medical Associa- 
tion, shall pay no dues, but may subscribe to the Texas 
State Journal of Medicine. 

“Sec. 4. Honorary members, as provided for in the 
Constitution and these By-Laws of the Texas Medical As- 
sociation, shall pay no dues, but may subscribe to the Texas 
State Journal of Medicine. 

“Sec. 5. Inactive members, as provided for in the Consti- 
tution and these By-Laws, shall pay no dues, but may sub- 
scribe to the Texas State Journal of Medicine. 


“Sec. 6. That portion of the dues provided herein for 
subscription to the Texas State Journal of Medicine, shall 
be set aside by the Trustees for that purpose, and it shall 
be considered and accepted as would subscription fees col- 
lected for a publication not under the control of the State 
Association provided nothing herein may serve to .inhibit 
the Trustees in the control and expenditure of the fund 
thus accumulated. 


“Sec. 7. The Trustees may divide the General Fund, 
herein provided for, into such funds as may be for the 
best interests of the Association, and may make appropria- 
tions therefrom to meet the requirements of the Association. 
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The Trustees shall maintain a Contingency Fund to be used 
to meet such emergencies as might develop in an amount 
of not less than one hundred thousand dollars.” 


Mr. Speaker, inasmuch as this is an amendment to the 


By-Laws, it must remain over for at least one day. There- 


fore, rather than to move its adoption at this time, we 
respectfully submit this portion of the report. 

Vice-Speaker Murphy: What has just been given is a 
change in the By-Laws and must lay over one day before 
any action is taken. So, there will be no action taken on 
this section of the committee’s report now. Dr. Sibley. 

Dr. D. J. Sibley, Fort Stockton: Am I in order request- 
ing a word here? This has to do with the thing being pre- 
sented. 


Vice-Speaker Murphy: Proceed. 

Dr. Sibley: Last year, for the first time, the money that 
was collected in this state for AMEF exceeded monies that 
came into the state. I would like to point out that the 
average giving in the state of Texas was $5.50 per physi- 
cian. That is the best support we have been able to get 
for medical education from the doctors in this state. The 
total last year was $44,000, approximately. California last 
year gave $171,600, and that represented in their state a 
giving of about $12. California is one of the states that 
has a dues increase, which dues increase is for the purpose 
of AMEF. Giving in the state of Illinois depends on dues 
increase, that’s the best in the nation, and that was $200,- 
000. Indiana’s total in 58 was two and one-half times 
that of previous years and that reflects that state’s entry 
into the ranks of the “dues increase.” 

As state chairman of the AMEF which deals with some- 
thing which to me seems to be extremely important I 
could not see five free dollars floating around without 
making some comment on it. And I would like for you to 
give this your very careful consideration and thought before 
final action is taken on what is to be done with the differ- 
ence between $45 and $50 in our annual state dues. 

{On Tuesday upon motion by Dr. B. E. Pickett, Carrizo 
Springs, the House adopted the amendments to Chapter 
XIII of the By-Laws.]} 

Dr. Terrell: Addendum and Supplementary Report of 
Board of Trustees. The Reference Committee has also read 
the addendum to the report of the Board of Trustees and 
the supplementary report of the Board of Trustees. We 
would like to recommend the adoption of these except for 
the recommendation pertaining to section 8. 


{This portion of the report was adopted.]} 


11. REPORT OF BOARD OF COUNCILORS 


The Board of Councilors in reporting to the House of 
Delegates on the state of the profession in Texas is grati- 
fied to be able to inform the delegates that in general the 
condition of the profession is good, and that the progress 
and development of the Association continues at an en- 
couraging rate. This over-all progress the Board hopes will 
be kept in mind while the Board indicates to the mem- 
bers of the House of Delegates some areas of ethical and 
professional development which yet require more effort 
and work by the membership. 


1. County Medical Societies 


Most of our component county medical societies are 
active bodies conducting regular business in an orderly 
fashion and undertaking constructive programs. The so- 
cieties number 115 and there has been no change in this 
total since 1957. However, there are about 20 societies 
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which operate on a limited basis, meeting only to elect 
officers or to act upon some local emergency. It is the 
goal of the Board. of Gouncilors, with the support of the 
members of the House of Delegates and the general mem- 
bership, to bring these quiescent societies into more active 
participation in Association affairs. 


2. District Societies 


Several of the district societies are quite active and hold 
excellent annual district meetings, but too many have come 
to regard this meeting casually and to give it insufficient 
thought and attention. The Board of Councilors urges the 
members of this House of Delegates to lend support to the 
district meetings by promoting attention and interest in 
this meeting among the members of their respective county 
medical societies. 


3. Orientation Program 


The Board of Councilors is pleased with the progress 
and development of the orientation program. It is having 
the beneficial effect anticipated. The Board would like to 
call to the attention of the members of the House of 
Delegates the continuing survey-study of attitudes of 
transferee-orientees conducted by R. Mayo Tenery, M.D., 
Councilor for the Fourteenth District. Among the many 
interesting opinions and suggestions presented, is the belief 
by a large majority of these transferee-orientees that the 
orientation program was worth while for them, and should 
be continued for transferee as well as new members. 


4. Grievance Committees 


There remain still a few county medical societies which 
fail to appoint grievance committees. The Board of Coun- 
cilors reminds the delegates that such committees are man- 
datory under the By-Laws of the Texas Medical Association, 
and asks the delegates to help call this-to the attention of 
the members of societies which have not complied with 
this By-Law passed by the House. 


5. Procedures for Resolving Grievances 


The Board of Councilors wishes to emphasize that in 
many instances proper procedures are not being followed 
for resolving grievances between physicians or between 
physicians and county medical societies other than their 
own. The correct procedure is outlined in the Constitution 
and By-Laws of the Texas Medical Association, Chapter X, 
Sections 17, 21, and 22, and should be followed by the 
boards of censors of the societies. It is further emphasized 
that the board of censors is not a summary court, but 
rather it is a fact-finding body. 


6. Activities of Board of Councilors 


A liaison subcommittee of the Board of Councilors has 
been established to meet regularly with a similar committee 
of the Board of Councilors of the Texas Pharmaceutical 
Association to discuss ethical relationships between the pro- 
fessions of medicine and pharmacy. Regular fall and spring 
meetings are held, and a report is made to each board for 
action by the full bodies. 

An agreement has been reached with the Southwestern 
Bell Telephone Company on a uniform method of listing 
of clinics in the telephone directory yellow pages. Previ- 
ously all clinics have been listed together under the general 
heading of clinics. Henceforth clinics will be listed as 
follows: : 
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Clinics—Chiropractic 
Clinics—Dental 
Clinics—Health and Welfare 
Clinics—Medical 
Clinics—Osteopathic 


Negotiations are under way with the more than 600 


independent telephone companies to adopt the same method 
of listing. 


7. Rulings 


A ruling and reminder was communicated to all county 
medical societies regarding the association, collaboration, or 
consultation by doctors of medicine with cultists or prac- 
titioners of sectarian medicine. Reference was made to the 
unethical nature of such association, collaboration, or con- 
sultation as is set forth in Section 3, of the Principles of 
Medical Ethics, Opinions and Reports of the Judicial Coun- 
cil, Journal of the American Medical Association, June 7, 
1958. It was also called to the attention of the county 
medical societies, the authority of the Board of Councilors 
of the Texas Medical Association to revoke the charter of 
a county medical society for the failure or refusal to exact 
of its members conformity with the Principles of Medical 
Ethics of the American Medical Association. 


8. Hearings and Trials 


One hearing has been held to resolve a dispute between 
physicians of one county medical society and the officers of 
another county medical society which dispute resulted from 
a grievance complaint by the physicians of the first society 
made against a physician of the second society. 


9. Proposed Amendments to By-Laws 


In order to specify the procedure to follow when a pro- 
visional member is denied regular membership, the fol- 
lowing amendment is recommended: 

Add the following paragraph at the end of Section 4 of 
Chapter X of the By-Laws: 


“If, at the end of the provisional period, the provisional 
member fails to be elected to regular membership, the 
Board of Censors of said component county medical society 
will provide counsel directed toward rehabilitation of the 
rejected physician. The rejected physician may also request 
the Board of Censors for a further period of provisional 
membership; and it may be granted, the time at which it 
may begin and the duration of the additional provisional 
period to be stipulated by the Board of Censors in each 
individual case; though it may not exceed a period of one 
year from the date of rejection by the county society. At 
the end of this additional period of provisional member- 
ship, the candidate will again be considered by the Board 
of Censors who will place his name before the county 
society again with recommendation as to acceptance or 
rejection. If the provisional member fails to be elected to 
regular membership after the second provisional period, he 
may not again apply for provisional membership in any 
county society until 2 years have elapsed after the second 
rejection by the society, or upon appeal to the Board of 
Councilors as provided in Section 9, Chapter 10, of the 


’ By-Laws.” 


In order to clarify the means whereby a physician may 
apply for membership in an adjoining county society, and 
in order to specify that a physician may belong to only 
one county society at a time, the following amendment is 
recommended: 

Change Sections 9 and 10 of Chapter X of the By-Laws 
to read as follows: 
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“Section 9. (a) A component county medical society 
may grant permission for a physician who resides under 
its jurisdiction to apply for membership in another com- 
ponent county medical society, providing the territorial lim- 
its of the two societies join. 

“(b) Any physician who may feel aggrieved by the ac- 
tion of the society of his county in refusing him member- 
ship shall have the right to request said county society for 
permission to apply for membership in an adjoining com- 
ponent county medical society. Should this request be de- 
nied, he shall have the right of appeal to the Board of 
Councilors, which, on a majority vote, may permit him 
to apply for membership in a component county society 
whose territorial limits join those of the component county 
society under whose jurisdiction he resides. 


“Section 10. (@) Any physician who becomes a member 
of another component county medical society by the means 
provided in Section 9, this chapter, of these By-Laws, shall 
have the same privileges as any other member. 

“(b) A physician may not be a member of more than 
one component county medical society at the same time.” 


11. SUPPLEMENTARY REPORT OF BOARD 
OF COUNCILORS 


The Report of the Board of Councilors as it appears in 
the Handbook, will have the following changes: Under 
section 9 in paragraph 3, change sentence 2 to read as 
follows: 

“The rejected physician may also request the Board of 
Censors to recommend to the society a further period of 
provisional membership; and it may be granted, the time 
at which it may begin and the duration of the additional 
provisional period to be stipulated by the Board of Censors 
in its recommendation in each individual case; 


Board of Censors 


In order to further clarify the functions of the Board of 
Censors and of the County Public Grievance Committee, 
the following changes in the By-Laws are recommended: 
Chapter X, Section 17, sentence 3, to read as follows: 

“They shall also receive and investigate charges of un- 
ethical conduct made against members of their respective 
societies by another member; . . .” 


County Public Grievance’ Committee 


Also in the Constitution and By-Laws change Chapter 
X, Section 18, in place of paragraphs (a), (b), and (c) 
to the following: 

“(a) Each component county society shall set up a 
standing committee to be known as the County Public 
Grievance Committee. This committee shall have the duty 
of investigating and supervising the ethical deportment of 
the membership of the component county society for which 
it serves, and shall receive complaints from the general 
public against members of the society. Complaints made 
by one physician against another shall not be considered 
by this committee, but shall be referred to the Board of 
Censors. The Grievance Committee shall consist of three 
or more members appointed by the president of the county 
society, each with a term of office of three years, with 
their appointments so arranged that one-third, as nearly as 
possible, shall be named each year. 

“(b) The Grievance Committee shall receive complaints 
in writing from any person (other than another member 
physician) and shall investigate the charges [see par. (d)]. 
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In cases of disagreement, where the differences may be 
resolved to the satisfaction of both parties concerned, such 
solution may be made. However, in all cases where this is 
not possible, the function of the committee shall be solely 


- to receive and investigate charges; and after summing up 


the facts, present the matter to the Board of Censors, with 
the recommendation that it be, or not be, prosecuted. In 
cases in which charges are prosecuted before the Board 
of Censors, the committee (after having once received such 
charges, accusations, and complaints, and having thoroughly 
investigated them) shall represent the complaining party 
before the Board of Censors, and prosecute the charges just 
as would a prosecuting attorney's office. The committee may 
also prefer and prosecute charges on its own initiative 
before the Board of Censors where circumstances warrant 
such action. It is to be understood that this cornmittee 
shall have no final jurisdiction in a judicial way, and shall 
not assume the authority to either discipline or release 
physicians from charges. The committee may, however, at 
any time express its advice to a physician on a matter of 
professional conduct. The committee shall be guided in 
all matters by the Principles of Medical Ethics of the 
American Medical Association. 

“(c) The committee shall have authority at its discre- 
tion to take verbatim testimony. A qualified court reporter 
may be employed to take a transcript of the proceedings. 
No person other than committee members and witnesses 
being heard shall be present at any hearing. It will respect 
the completely confidential nature of any complaint, pro- 
vided that any complainant unwilling to appear personally 
before the committee will be given to understand that such 
unwillingness prejudices against the possibility of the com- 
mittee being able to make a complete investigation. Com- 
plainants shall be assured that appearance before the com- 
mittee, both as to the appearance itself and the information 
divulged, will be kept confidential; except that if any form 
of prosecution results, the committee will of necessity re- 
veal the names of prospective witnesses, including the 
complainant.” 


(d) Paragraph (c) will become paragraph (d). 


General Practitioner of the Year 


The Board of Councilors is of the opinion that the Gen- 
eral Practitioner of the Year should be selected by means 
other than those now being employed. We therefore submit 
the following in place of the present Chapter VI, Section 
13, of the By-Laws: 

“Sec. 13. The House of Delegates on the first day of its 
annual session meeting shall elect a General Practitioner of 
the Year who has been nominated by the Board of Coun- 
cilors. Nominations for this honor may be made by the 
county medical societies. The name of the nominee, bio- 
graphical material, and other pertinent data shall be sub- 
mitted to the Executive Secretary of the Texas Medical 
Association who shall maintain a file of such nominees for 
the Board of Councilors. A suitable award and presentation 
shall be made to the duly elected General Practitioner by 
the chairman of the Board of Councilors at the last meeting 
of the House of Delegates, and this person shall be cer- 
tified to the American Medical Association as the Texas 
nominee for the National General Practitioner’s Award.” 


C. E. OSWALT, JR., Chairman, 
TRAVIS SMITH, Vice-Chairman, 
H. O. PADGETT, Secretary. 


Reference committee to which referred: sections 1 through 
8 and all of supplementary report except paragraph 1, 
Reports of Officers and Committees; section 9 and supple- 
mentary report paragraph 1, Constitution and By-Laws. 
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REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Reference Committee on Re- 
ports of Officers and Committees has studied the report of 
the Board of Councilors. 


1. The Reference Committee recommends approval of 
the section on county medical societies. 

2. The Reference Committee strongly supports the Board 
of Councilors’ promotion of district meetings. 

3. The orientation program is reported as very success- 
ful. The Reference Committee commends Dr. R. Mayo 
Tenery for his survey-study of attitudes of transferee-ori- 
entees. We think that is gaining in popularity right along. 

4. The Board of Councilors is concerned that a few 
societies still do not have a grievance committee and calls 
upon the delegates to remind the county medical societies 
of the By-Law regarding this. 

5. The Board of Councilors calls attention to the pro- 
cedures for resolving grievances and emphasizes that the 
board of censors is not a summary court, but a fact-finding 
body. 

6. Additional activities of the Board of Councilors in- 
clude the establishment of a liaison committee with the 
Texas Pharmaceutical Association and efforts to establish a 
uniform listing of clinics in telephone directory yellow 
pages. This Reference Committee strongly encourages the 
Board in these activities. 

7. The Board of Councilors restates the position of the 
Texas Medical Association and the American Medical As- 
sociation regarding cultists and practitioners of sectarian 
medicine. 

8. The Board of Councilors has held one hearing during 
the year on this. 

The Reference Committee moves adoption of this report 
as a whole. 

All but the first paragraph of the supplementary report 
of the Board of Councilors was referred to this Reference 
Committee. 

In order to further clarify the functions of the Board of 
Censors and of the County Public Grievance Committee, 
the Board of Councilors recommends certain changes in 
Chapter X, Section 17, sentence 3 of the By-Laws. Your 
Reference Committee approves this recommendation. 

The Board of Councilors has re-written paragraphs (a), 
(b), and (c) of Chapter X, Section 18, of the Constitu- 
tion and By-Laws which is concerned with county public 
grievance committees. The revisions were published in the 
supplementary report of the Board of Councilors. This 
Reference Committee recommends adoption of these 
changes. 


The Board of Councilors has revised the procedures for 
electing the General Practitioner of the Year. Reasons for 
this change and the suggested procedure are printed in the 
Supplementary Report. The Reference Committee on Re- 
ports of Officers and Committees approves these changes. 


I move adoption of the supplementary report of the 
Board of Councilors as a whole. 


{The report of the reference committee was adopted.] 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas: The portion of the report of the 
Board of Councilors referred to the Reference Committee 
on Constitution and By-Laws [section 9 and supplementary 
report, paragraph 1} dealt with two amendments to the 
By-Laws. 

The Councilors proposed that the following paragraph 
be added at the end of Section 4 of Chapter X of the 
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By-Laws (including the modifications noted in the sup- 
plementary report) : 

“If, at the end of the provisional period, the provisional 
member fails to be elected to regular membership, the 
Board of Censors of said component county medical society 
will provide counsel directed toward rehabilitation of the 
rejected physician. The rejected physician may also request 
the Board of Censors to recommend to the society a further 
period of provisional membership; and it may be granted, 
the time at which it may begin and the duration of the 
additional provisional period to be stipulated by the Board 
of Censors in its recommendation in each individual case, 
though it may not exceed a period of one year from the 
date of rejection by the county society. At the end of this 
additional period of provisional membership, the candidate 
will again be considered by the Board of Censors, who 
will place his name before the county society again with 
recommendation as to acceptance or rejection. If the pro- 
visional member fails to be elected to regular membership 
after the second provisional period, he may not again apply 
for provisional membership in any county society until 2 
years have elapsed after the second rejection by the society, 
or upon appeal to the Board of Councilors as provided in 
Section 9, Chapter 10, of the By-Laws.” 

The Reference Committee approved this recommendation. 

The Councilors proposed changes in Sections 9 and 10 
of Chapter X of the By-Laws relating to permission for 
a physician to apply for membership in a county society 
other than that under whose jurisdiction he resides. These 
changes were approved by the Reference Committee. 


{This report was adopted.]} 


12. REPORT OF DELEGATES TO 
AMERICAN MEDICAL ASSOCIATION 


Your Delegates and Alternate Delegates to the Ameri- 
can Medical Association House of Delegates served faith- 
fully at the San Francisco meeting in June and the Min- 
neapolis meeting in December. Fairly comprehensive sum- 
maries of the actions of the AMA House were given on 
page 512 of the July Texas State Journal of Medicine and 
on page 872 of the December Journal, so further details 
will not be given in this report. 


Medical Care Plans 


Probably the item of most importance at the Minneapolis 
meeting was the report of the Commission on Medical 
Care Plans. After extensive discussion, the reference com- 
mittee recommended, and the House approved, that this 
report be tabled until the June, 1959, session of the 
House. In its report, the reference committee made the 
following comment and requests: 


We respectfully suggest to the constituent as- 
sociations reviewing the report in the interim, that 
their attitude regarding the report will be clarified 
if they arrive at some decision in regard to the 
following basic points: 

1. Free choice of physician. . 

Acknowledging the importance of free choice of 
physician, is this concept to be considered a funda- 
mental principle, incontrovertible, unalterable, and 
essential to good medical care without qualification? 

2. Closed panel systems. 

What is or will be your-attitude regarding physi- 
cian participation in those systems of medical care 
which restrict free choice of physician? 
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“Yo'all mean to stand there son, and tell me you never heard of Tezas?” 


These suggestions acknowledge that the policy of 
the American Medical Association to encourage and 
support the highest quality of medical care for all 
patients remains unchanged. They question, however, 
whether attitudes toward the free choice of physician 
and the closed panel system may be undergoing 
evolutionary change. 


A special edition of the Journal of the American Medical 
Association on January 17, 1959, contained the full report 
of the Commission on Medical Care Plans. Your AMA 
Delegates earnestly request every member of the Texas 
House, and every Texas physician, to study this report 
carefully and be prepared to pass on suggestions and com- 
ments to the Texas Medical Association House at the San 
Antonio meeting, with a composite suggestion then in order 
to the Board of Trustees and to the AMA House of 
Delegates. 

Texas has always been known for its sober, practical 
conservatism, and herein lies an opportunity for real con- 
structive suggestions to come from Texas. 


Future AMA Meetings 


Every Texas physician who attends the meeting of the 
American Medical Association in Atlantic City, June 8-12, 
1959, is cordially invited to attend some of the sessions 
of the AMA House of Delegates and reference committees, 
as well as to visit in the Texas hospitality suite at the Tray- 
more Hotel. 

And every Texas physician should be planning now to 
attend the clinical session of the AMA in Dallas, December 
1-4, 1959. Since this will probably be the only full AMA 
meeting in Texas for many years, we would like to set a 
record attendance of 5,000 physicians at the Dallas meet- 


ing, and so we advise you to make your hotel reservation 
early. 


Appreciation 


Your Delegates wish to express their deep appreciation 
of the faithful work of the Alternate Delegates and of 
several other willing Texas physicians who are always on 
hand to aid in any practical way at the AMA meetings. 


M. O. ROUSE, Chairman, 
Troy A. SHAFER, 

JOHN K. GLEN, 

G. W. CLEVELAND, 
JAMES H. WOOTEN, 

T. C. TERRELL, 

J. B. COPELAND, 

J. C. TERRELL. 


Reference committee to which referred: Medical Service 
and Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: 1. In dealing with the AMA 


_ Delegates’ question concerning the free choice of physician, 


this Committee passed a resolution in support of the free- 
dom of choice of physicians by patients. The Committee 
recommends to the AMA Delegates that all patients have 
free choice of physician, and this concept is to be con- 
sidered a fundamental principle, incontrovertible, unalter- 
able, and essential to good medical care without qualifica- 
tion. 

2. In regards to physician participation in systems of 
medical care which restrict free choice of physician, this 
Committee is opposed to closed panel systems and disap- 
proves of physician participation in these systems which 
restricts the patient in his choice of physician. 


{This report was adopted.} 


13b. REPORT OF COUNCIL 
ON MEDICAL DEFENSE 


During the past year, the Council on Medical Defense 
has continued its educational program through visitations 
to our county medical societies discussing the question of 
malpractice and how to avoid it. The Council is of the 
opinion that much benefit is being derived from this 
program. 

The Council has kept informed as to the threatened 
suits and suits actually filed. Though the trend nationally 
indicates an increase in malpractice cases, this is not true 
at the present time in Texas. 

The Council has continued its interest rates for profes- 
sional liability coverage as well as limits. It was gratifying 


to see one of the major companies offer the following 
coverage: 


POUR. « . $35. 
ROTO 5 =. . $50. 
MICs alg sss Rong 21S ac . . $70. 
50/150 . . $80. 
BT OO es ee 4 2 lava fk a ancde 


It will be noted that the above rates make no distinction 
between physicians and surgeons and are considerably low- 
er when compared with rates charged in other states. For 
example, in our study of rates charged in some of our 
neighboring states, we found the following in Tennessee: 


“POLICY AND RATES APPROVED BY THE TENNESSEE 
STATE MEDICAL ASSOCIATION 


Limits Physicians 
No X-Ray Therapy 


i A a ‘ $ 72.00 
PSLIS .- : 123.12 


50/150 ne 5 8 4 136.08 
75/225 ies : 144.00 


100/300 .. ate d 148.32 


Surgeons 


With X-Ray Therapy 


S715 2x... ..»» 12000 144.00 
25/75 5a 2. SOaeO 246.24 
Spree. as hes) 226.80 272.16 
Toreee 3. FEW Sota t> «ee 288.00 
100/300 t Lt Se 296.64 


With Shock Therapy 


50/150 ae 181.44 226.80 
100/300 . cree .. 197.76 247.20 
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. Partnership liability, increase premium for each partner 
by 33-1/3% 

2. Radiologist takes x-ray therapy rates. 

. Obstetricians and gynecologists take surgeons rates. 

4. Therapeutic radioactive phosphorus and radium use x-ray 
therapy rates. 

5. Premises liability (bodily injury and property damage) 

minimum premium $12.48.” 


We 


We would appreciate physicians continuing to inform 
the Council of any threats and suits because only by anal- 
ysis of such matters can this Council render a greater service 
to the members of the Texas Medical Association. 


CHARLES L. MCGEHEE, Chairman, 

R. G. BAKER, 

P. M. KUYKENDALL, 

Louis W. BRECK, 

JOHN H. WOOTTERS, 

HOWARD O. SMITH (ex officio), 

C. LINCOLN WILLISTON. (ex officio). 


Reference committee to which referred: Finance. 


REPORT OF REFERENCE COMMITTEE ON FINANCE 


Dr. J. C. Terrell: The Committee has read the Report of 
the Council on Medical Defense, and we would like to 
recommend its approval. 


{The report was adopted.]} 


13c. REPORT OF COUNCIL ON 
MEDICAL JURISPRUDENCE 


With the Legislature presently in session, the Council on 
Medical Jurisprudence has been very active in carefully re- 
viewing -each bill introduced which would affect the 
health of our citizens, hospitals, drugs, and medicine. 


Bills Approved 


Approval was given to the following legislation: 


S. B. 28, medical examiner bill, will create a state medi- 
cal examiner commission and provide for a chief medical 
examiner and appointed regional medical examiners upon 
request of Commissioners Courts. Certain specified duties 
heretofore vested in the justices of peace as to death investi- 
gations would be vested in the commission, chief medical 
examiner, and regional medical examiners. 


S. B. 121 and H. B. 204, hospital licensing bill, will 
provide for the licensing of all hospitals in the state with 
exception of nursing homes, private mental hospitals, and 
certain federal and state hospitals. The emphasis of the bill 
is placed on safety, fire prevention, and sanitation in hos- 
pitals. 


S. B. 124, to be known as the “Dangerous Drug Act,” 
will regulate the possession, handling, sale, obtaining, and 
distribution of “dangerous drugs” but will allow the public 
to receive the therapeutic benefits of these drugs under 
medical supervision. 

S. B. 151, amendments to the narcotic law, will bring 
certain drugs, including paregoric, under the professional 
control of pharmacists and physicians, and is intended to 
eliminate unauthorized outlets. 

S. B. 123, amendments to the present pharmacy law, 
relate to the regulation and practice of pharmacy for better 
enforcement of existing laws. 
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S. B. 125 will revamp our antiquated Texas food, drug, 
and cosmetic act and is intended to be a form of uniform 
law which 38 states have already adopted. The act is in- 
tended to give Texas consumers the same protection against 
adulterated and misbranded food, drugs, and cosmetics as 
is afforded by the federal law against such goods in inter- 
state commerce. 


H. B. 264 provides for the donation and bequest of 
human bodies and organs, members, and parts thereof, for 
the purpose of advancing medical science or for the replace- 
ment or rehabilitation of diseased or worn-out organs of 
living humans. 

H. B. 421, the Texas Tuberculosis Code, will recodify 
existing statutes pertaining to the care and treatment of 
persons afflicted with tuberculosis. Provision is also made 
for the care of indigent persons suffering from tubercu- 
losis, as well as those patients refusing care and treatment. 


S. B. 163 pertains to the filing of applications for de- 
layed registrations of birth and is intended to eliminate 
fraudulent registrations. Also it would give reasonable as- 
surance to individuals filing delayed records that certified 
copies will be accepted as proof of birth facts. 


S. B. 162, providing for a registration of marriages and 
divorces, would be of value in establishing the proof often 
needed in qualifying for insurance payments or other bene- 
fits. In effect, this bill would provide statistics on the 
“birth and death of families” in Texas. Both this bill and 
S. B. 163 are self-supporting by fees. 


S. B. 88 and H. B., 298, amendments to the nurse prac- 
tice act relating to the accreditation of nursing schools and 
programs, are intended to provide a greater number of 
professional registered nurses to care for the growing pop- 
ulation of Texas. 


H. J. R. 25 calls for a constitutional amendment to al- 
low permissive legislation in the area of mosquito control 
permitting local areas to levy additional taxes to combat 
this problem. 

S. B. 73 and H. B. 240 amends the basic science law 
pertaining to organization of the board. 

S. B. 74 and H. B. 239 also amends the basic science 
law as to fees to be charged for basic science certificates. 

Contemplated legislation would regulate the sale of 
shellfish which would allow the commissioner of health to 
declare polluted areas from which shellfish may not be 
taken for the purpose of sale, and the establishing of rules 
and regulations fixing standards of sanitation in the handl- 
ing of shellfish. 


PATHOLOGISTS SAY ARCHAIC LAWS LET SLAYINGS GO UNDETECTED MENTAL HEALTA 


Texans 'Getting Away With MurcsilfT (PPtstl 














Medical Examiner Sefup Urged (2 aie ace Commiaiioner cai 
To Take Place Of Untrained JPs ) RENE FASS a nan tere tar 
SESE ryt Cre pp ES 
& gy SS 
Ee "Vera jgy SET 
REISE, meee r= 
sa Cony eee eas age are 
coo SSS NSS EAS 
=o we SeL OS Sh maemo 
ma W Vaccinations Vital, 
=O Physician Testifies 
Le try » SE, ye WeSe: 
SAS. —a ops yy so 
manere oe, 3. M Coleman, > 
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Medical legislation makes the news. 
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Proposed legislation would create a Texas air pollution 
advisory council in the Texas State Department of Health. 

Contemplated coordinated health program legislation 
would be permissive, locally controlled, and locally operated 
and would permit cities and counties to coordinate their 
efforts to prevent duplications and conflicts of efforts in 
improving public health if they wished to do so. 


Bills Opposed 


H. B. 42 provides for the certification of psychologists, 
qualification of applicants, establishment of state board of 
examiners of psychologists, revocation or suspension of 
certifications, and other matters. The Council opposed this 
bill on the same basis as one submitted at the last regular 
session of the Legislature in that it represents another in- 
road into the private practice of medicine. 


H. B. 213 amends the medical practice act. The Council 
opposed this bill on the basis that it would allow corpora- 
tions to practice medicine. 


Other Bills 


Other bills on which action will be taken by the Council 
include the following: 


S. B. 77 pertains to the regulation of radiation exposure 
to radioactive materials and radiation producing equipment. 

H. B. 37 is enabling legislation for the constitutional 
amendment approved by the voters of Texas last November 
pertaining to needy recipients of old age assistance, aid to 
the blind, aid to dependent children, and aid to the per- 
manently and totally disabled. 

S. B. 164 is an amendment which would revise the 
standard certificate of birth presently used and certifications 


issued therefrom so as to serve better the best interests of 
an illegitimate child. 


The Council’s supplemental report will present the status 


of each of the aforementioned bills plus additional bills 
that may be introduced in the meantime. 


13c. SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL JURISPRUDENCE 


In order to conserve time, I would like to ask you to 
turn ,to our original report in the Handbook, and I will 
briefly report the status of the bills listed in that report. 


Bills Approved 


The following bills were approved by the Council and 
supported by the Texas Medical Association: 


S. B. 28, the medical examiner system, still in subcom- 
mittee. 

S. B. 121-H. B. 204, hospital licensing bill, has passed 
the Senate and is in the Public Health Committee of the 
House. 

S. B. 124-H. B. 556, dangerous drug, has been reported 
favorably by the House committee. 

S. B. 151, narcotic amendments, has been reported favor- 
ably by committees of House and Senate. 

S. B. 125, Texas Food and Drug, is in the Public Health 
Committee of the Senate. 

H. B. 264, the “tissue bill,’ has passed and was signed 
by the Governor on April 8, 1959. 

H. B. 421, the T. B. Code, was favorably reported by 
the House Public Health Committee and is to come up on 
the floor next Monday. 
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S. B. 163, delayed birth registrations, passed in the 
Senate and is pending in the House. 

S. B. 162, marriage and divorce registration, reported 
favorably by Senate committee. 

S. B. 88, nursing bill, has passed both Houses and been 
signed by the Governor. 

S. B. 73, basic science, passed the Senate and is pending 
in the House. 

S. B. 74, also basic science, reported favorably by Public 
Health Committee of House and Senate. 


The following bills have been approved by the Council 
since the publication of the report in the Handbook: 


Birth Certificates: S. B. 164, which would better serve 
the interests of illegitimate children, has passed the Senate 
and has been reported favorably by the House Judiciary 
Committee. 

Local Health Problems: S. B. 206 would, in effect, per- 
mit counties and cities to coordinate their efforts to pre- 
vent duplications and conflicts of efforts in improving 
public health, if they wished to do so. It has passed the 
Senate and is in State Affairs Committee of House. 


Pharmacy: H. B. 488, pharmacy law amendments, would, 
among other things, make the substitution of a drug a 
ground for cancellation, revocation, or suspension of license 
if consent is not secured. It has passed the House and is 
pending in Public Health Committee of Senate. 


Education: S. B. 250, authorizing school districts to in- 
sure students training for or participating in interschool 
athletic competition for bodily injuries, has passed the 
House and Senate and is awaiting the signature of the 
Governor. 

H. B. 612, a special program for preschool children who 
have a hearing loss, has been reported favorably by the 
House Education Committee. 

Mental Health: H. B. 364, pertaining to judicial restora- 
tion of persons previously adjudged mentally incompetent, 
has been reported favorably by the Judiciary Committee of 
the House. 

Thallium Compounds: H. B. 634, relating to the sale of 
thallium compounds and requiring the keeping of certain 
records, including the signatures of purchasers of such 
compounds containing less than 1 per cent of thallium 
sulfate, has passed the House and is pending in the Juris- 
prudence Committee of the Senate. 

Shellfish: H. B. 641, regulating the sale of shellfish and 
authorizing the State Commissioner of Health to declare 
polluted areas from which shellfish may not be taken for 
purpose of sale, has passed the House. 

Tuberculosis: S. B. 301, creating a State Tuberculosis 
Control Advisory Council, has been reported favorably by 
the State Affairs Committee. 

Nonprofit Medical Corporations: S. B. 289, authorizing 
certain nonprofit medical corporations to exercise power 
of eminent domain, is in the State Affairs Committee of 
the Senate. 

Hospital Districts: H. J. R. 48, Brazoria County, was re- 
ported favorably by committee. 

H. B. 70, allowing Potter County to transfer land to the 
hospital district, has been passed and signed. 

S. B. 236, Hospital District of Amarillo, was reported 
favorably by committee. 

H. J. R. 49, Hospital District for Comanche County. 

S. B. 410-H. B. 920, Hospital District of Jefferson Coun- 
ty, has passed the House. 

H. B. 512, pertaining to investments by hospital authori- 
ties is in the State Affairs Committee. 

H. B. 935, authorizing the establishment of retirement 
programs for Hospital Districts of Dallas and Bexar Coun- 
ties, is in a committee of -House. 
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H. B. 858, authorizing the creating of public hospital 
districts by commissioners’ courts in certain counties, is in 
a committee of House. 


Also approved were Lamar (H. J. R. 39-H. B. 532) and 
El Paso (H. B. 302) Counties. 
Narcotics: H. B. 882, defining the term “narcotic drugs” 


as to habitual violators is in the Jurisprudence Committee 
of the House. 


Radiation: S. C. R. 42 apoints a committee of three 
members of the Senate, three members of the House, and 
three representing medicine and industry to study effects of 
radiation. It has passed the Senate and is in the Public 
Health Committee of the House. 


Barbiturates: H. B. 770 provides it shall be unlawful to 
make any false or forged prescription or false or forged 
written order to obtain barbiturates. The bill is in the 
Jurisprudence Committee of the House. 


Welfare and Aged: S. B. 17, creating Texas Coordinating 
Commission for State Welfare Services, is in the State 
Affairs Committee of the Senate. The companion bill, H. B. 
679, is in committee in the House. A substitute submitted 
for S. B. 17 has been reported favorably by State Affairs. 

S. C. R. 32, asking for a continuance of the Committee 
to Study Problems of the Aged, is pending in the State 
Affairs Committee. 


H. B. 777 prohibits the payment by the Department of 
Public Welfare to unwed mothers for the support of a 
child or children of more than one illegitimate birth. It is 
pending in State Affairs. 


H. B. 849 provides for the recovery of funds paid to 
any recipient of Old Age Assistance and is pending in the 
State Affairs Committee. 

Health Control in Cities: H. B. 708, pertaining to the 
location of sewers and wells, is in a committee of the 
House. 


Injured State Employees: S. B. 409 pertains to the pay- 
ment of medical and funeral expenses of state employees 
engaged in certain activities. It has passed the Senate and is 
pending in the House. 

Insurance: S. B. 158-H. B. 395 amends and inclines 
the law pertaining to nonprofit corporations such as Blue 


Cross. It has passed the Senate and is presently pending on 
the House calendar. 


Bills Opposed 


The following is the status of bills opposed by the 
Council: 


Vaccination: A substitute has been submitted for S. B. 
63 and now provides that no form of vaccination or inoc- 
ulation shall be required for admission of a person to any 
public school or state supported institution of higher learn- 
ing when such person applying for admission submits, to 
the admitting official, an affidavit signed by a doctor who 
is duly registered and licensed under the Medical Practice 
Act of Texas, stating that, in the doctor’s opinion, the 
vaccination or inoculation required would be injurious .to 
the health and well-being of the applicant. 

The Council voted on April 18, 1959, to withdraw its 
opposition to S. B. 63 if an amendment is added which 
would include in the affidavit the physician’s diagnosis or 
reasons for not administering the inoculation or vaccina- 
tion. 

Psychologists: H. B. 42, the certification of psychologists, 
on hearing, was sent to a subcommittee for study. On April 
15, the committee requested an opinion from the Attorney 
General as to its constitutionality. 
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Medical Practice Act: H. B. 213, in effect the corporate 
practice of medicine, is in a subcommittee of the Public 
Health Committee of House. 

Radiation: S. B. 77, opposed by the Council in its pres- 
ent form, is still in the Senate State Affairs Committee. 

Board of Medical Examiners: S. B. 228, directing the 
board to issue licenses to physicians in state hospitals when 
qualified (which is presently the law and no need for 
this legislation) is in the Public Health Committee of 
Senate. No hearing has been had as yet. 

Furnishing Medical Reports: H. B. 788 provides that 
medical reports shall not be furnished to any person other 
than the patient, his guardian, personal representative, or 
attorney except upon the written authorization of the pa- 
tient. The bill is in Public Health Committee of House. 

Allergy Tests: H. B. 797 provides that no doctor, dentist, 
or other person who is lawfully authorized shall administer 
to or inject in another person an alkaloidal drug or a drug 
of an alkaloidal character or an antibiotic drug without 
first determining by a test accepted by the medical profes- 
sion -whether such person is allergic. A violation carries a 
$500 to $2,000 fine. 

Sickness Insurance: S. B. 231, which would prohibit 
accident or sickness insurance carrying a provision where 
payment of claims would be predicated on the fact that the 
physician be a member of a county medical society, is 
still pending in the Insurance Committee of the Senate. 

Central Licensing: H. B. 76, providing for the creation of 
a central licensing department for the deposit of board fund 
balances (and which includes nearly all state boards except 
the Board of Medical Examiners) has been reported favor- 
ably by the House State Affairs Committee. 


Other Bills 


Status of bills considered by the Council and on which 
no action was taken: 

Mental Health: H. B. 500, pertaining to hospitalization, 
commitment, care, observation, and treatment of mentally 
ill, is pending in the House Judiciary Committee. 

H. B. 294, authorizing the State of Texas to enter into 
an Interstate Compact on Mental Health with other states, 
is pending in the Interstate Committee. 

H. B. 535, providing for the construction, establishment, 
and maintenance of a state mentally-retarded school in the 
Gulf Coast area, has passed the House. 

Alcoholism: S. B. 215-H. B. 464, pertaining to the fi- 
nancing of the Commission on Alcoholism, has passed the 
House. 

Cerebral Palsy: H. B. 461, authorizing the establishment 
of custodial institutions for person afflicted with cerebral 
palsy and related diseases under jurisdiction of Board for 
Texas State Hospitals and Special Schools, is pending in 
the State Affairs Committee of the House. 

County Public Health Units: H. B. 473, providing for 
counties having more than 100,000 population to construct 
or otherwise acquire buildings to be used as county public 
health units or public health centers (intended to assist 
county hospital systems in the more populous counties) , 
has passed the House. 

Board for Texas State Hospitals and Special Schools: 
H. B. 95, defining the duties of the board and so forth, 
has been amended and reported favorably by the House 
committee. 

Medical Schools: H. B. 406, establishing a South Texas 
Medical School in Bexar County, is pending in the Ap- 
propriations Committee. 
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H. B. 9 (S. B. 13), also establishing the medical school 
in Bexar County, was passed in the House and reported 
favorably by the State Affairs Committee of the Senate. 


H. B. 63 (S. B. 12), establishing the medical school in 
Travis County, was reported favorably by the State Affairs 
Committee. 

S. B. 135, authorizing the University of Texas to acquire, 
construct, and so forth, additional buildings at Galveston 


Medical Branch, is pending in the Finance Committee of 
the Senate. 


H. C. R. 37, providing that the Commission on Higher 
Education undertake a study of those problems that would 
be encountered in making Galveston Medical Branch the 
finest in the land, has been reported favorably by the 
House State Affairs Committee. 

X-Ray Radiation: H. B. 71, extending the period of 
liability for an occupational disease caused by exposure to 
X-rays or radioactive substances, has passed and was signed 
by the Governor on March 17, 1959. 


Welfare: H. B. 37-S. B. 196 and S. B. 273 are the 
enabling legislation bills in compliance with the constitu- 
tional amendment approved by the voters of Texas last 
November pertaining to needy recipients of old age assist- 
ance, aid to the blind, aid to dependent children, and aid 
to the permanently and totally disabled. These are all pend- 
ing in committee. 

Miscellaneous: If you are interested in any of the follow- 
ing bills and will contact me, I will be happy to give you 
the status of the bill at that time: dental technician and 
dental laboratories (S. B. 268-H. B. 636), narcotics (S. B. 
244-H. B. 646; H. B. 756; S. B. 245-H. B. 645), employ- 
ment of children (S. B. 337); prescriptions by dentists for 
bridges and plates (S. B. 440); extension of social security 
coverage for certain employees of political subdivisions 
(H. B. 864); hospitalization insurance for county employees 
(H. B. 838); DWI alcoholic tests (H. B. 817); Mental 
Health Code amendments (H. B. 821). 


Concluding the supplementary report, I would like to 
pay tribute to one individual who, in my opinion, has 
made a contribution to Texas medicine that is unexcelled. 


I am referring to our General Counsel, Mr. Philip R. Over- 
ton. 


He has served the Texas Medical Association in this po- 
sition for the past 14 years, and his advice and counsel 
are invaluable. As a fitting tribute for a job well do 
over a period of years, I would ask you to join me atthis 
time for a standing round of applause for your friend, my 
friend, and a friend of medicine, Philip R. Overton. (Stand- 
ing applause. ) 


G. W. CLEVELAND, Chairman, 

J. W. RAINER, 

JOHN M. SMITH, 

ROBERT D. MORETON, 

A. H. DANIELL, 

HOWARD O. SMITH (ex officio) , 

C. LINCOLN WILLISTON (ex officio). 


Reference committee to which referred: Resolutions and 
Memorials. 


REPORT OF REFERENCE COMMITTEE 
ON RESOLUTIONS AND MEMORIALS 


Dr. Thomas L. Royce: The Reference Committee on 
Resolutions and Memorials recommends the approval of 
the entire report and supplementary report of the Council 
on Medical Jurisprudence. This Committee would like to 
commend the Council and Dr. Cleveland for their activities 
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during the past year. There is no council or committee of 
the Texas Medical Association which has a more important 
role or works harder in preserving the free enterprise system 
of medical practice than does the Council on Medical 


. Jurisprudence. 


{The report was adopted.]} 


RESOLUTION: TRIBUTE TO DR. G. W. CLEVELAND 


Speaker Hardwicke: Is there another piece of business 
to be brought up at this time? 

Dr. R. D. Moreton, Fort Worth: I would like to present 
a resolution and suspend the rules to have it acted on. 

{The motion was seconded and approved unanimously.] 

Dr. Moreton: Whereas, for 12 years, Dr. Cleveland has 
given devoted service to the work of the Medical Jurispru- 
dence Council and generously donated his valuable time in 
an effort to insure the success of the policies so important 


to the welfare of the public, our profession, and the Texas 
Medical Association; and 


Whereas, he is highly respected by the members of the 
Texas Legislature because of his willingness at any time, 
day or night, to be of assistance; and 

Whereas, the effort he has expended and the dedication 
he has shown during his long period of service will be 
missed by the members of the Association who have seen 
him cheerfully carry on more than his share of this re- 
sponsibility in instilling an active interest in others in 
order that a successful program of medical jurisprudence 
could be effected; now, therefore be it 

RESOLVED: That this House assembled join with me in 
expressing our gratitude to Glevis for a “job well done,” 
and be it further 


RESOLVED: That a copy of this resolution be sent to 
Dr. Cleveland. 


Mr. Speaker, I so move. [Seconded by numerous dele- 
gates. } 


Speaker Hardwicke: This will not be referred to a ref- 
erence committee but will be voted on now. Those in 
favor of the resolution, make it known by standing. (Stand- 
ing applause.) 


Next Annual Session 


April 9-12, 1960 
Fort Worth, Texas 


Headquarters: Hotel Texas 


Woman’s Auxiliary 


Headquarters: 
Hilton Hotel 








13d. REPORT OF COUNCIL 
ON SCIENTIFIC WORK 


The Council on Scientific Work has coordinated the 
work of various groups in preparing the program for the 
ninety-second annual session. The program will include 25 
guest speakers, presentations by about 60 of our own 
members, and a number of special speakers who are in 
related fields and are not eligible for membership in the 
Texas Medical Association. This program has been pre- 
pared through the energy, hard work, and cooperative ef- 
forts of the officers of the nine sections, the officers of 
the 20 related organizations, and the state Committees on 
Public Relations, Cancer, Nuclear and Atomic Medicine, 
and Industrial Health. 

Dr. J. Edward Johnson, chairman of the Committee on 
Scientific Exhibits, has worked closely with the Council 
and has attended most of its meetings. The scientific ex- 
hibits constitute an integral part of the scientific program. 

Under the leadership of Miss Pauline Duffield, excellent 
motion picture films have been selected for the scheduled 
periods. Films by Texas physicians are given special con- 
sideration. 

The chairman of the Committee on General Arrange- 
ments, Dr. A. Fletcher Clark, Jr., has met regularly with 
the Council and has been of tremendous help in planning 
the San Antonio meeting. He and his committee have di- 
rectly arranged for the alumni parties, the fraternity par- 
ties, the golf tournament, the participation in Fiesta week, 
and have helped in coordinating the Memorial Services in 
the Alamo, the President’s Party in the Hilton Grand Ball- 
room, the selection of guest sponsors, and numerous other 
activities of the annual session. ; 

An excellent program has been arranged for Saturday, 
April 18, by the state Committees on Cancer, Nuclear and 
Atomic Medicine, and Industrial Health. There is some indi- 
cation that, in the future, Saturday preceding the annual 
meeting will be used by more and more groups for 
scientific sessions, due, perhaps, to the fact that Sunday, 
Monday, and Tuesday are so fully scheduled. 

It is expected that the format for the 1960 annual session 
will be similar to that which has been set up for this 
year. The Council on Scientific Work appreciates and 
solicits the opinions and advice of members in planning 
the annual session. 


L. BONHAM JONES, Chairman, 

B. H. WILLIAMS, 

HERMAN C. SEHESTED, 

E. D. McKay, 

JOHN C. KENNEDY, 

HOWARD O. SMITH (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: The Council on Scientific Work has 
undertaken to streamline the annual session and to increase 
the number and national prominence of speakers, and this 
bore fruit in Houston last year when 1,920 Texas Medical 
Association members registered. The excellence of this year’s 
program and the usefulness of the scientific exhibits and 
the interesting social and entertainment activities which are 
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Annual Session Registration 
Texas Medical Association 


Place Members 


San Antonio .... 
Fort Worth .... 
Galveston 


Houston Set 
San Antonio ... 
Fort Worth .... 
Galveston . 
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San Antonio .. 





possible in San Antonio make us feel that we probably are 
attending the top Texas Medical Association meeting of 
all time. The members of the Council on Scientific Work 
work 12 months each year and are to be especially com- 
mended. 

This Committee recommends adoption of this section as 
presented in the Handbook. 


{The report was adopted.]} 


13e. REPORT OF COUNCIL ON 
MEDICAL ECONOMICS 


The Council on Medical Economics has been active 
throughout the year with the establishment of liaison be- 
tween the insurance fraternity and the medical profession. 
Much has been accomplished through the cooperation of the 
Council on Medical Economics with the Health Insurance 
Council of Texas and the National Insurance Council. It is 
the general consensus of the Council that we have finally 
reached the position where the insurance fraternity will be 
able to cooperate with the doctors of Texas in solving all 
of our mutual problems to the distinct advantage of both 
of our professions. It is our belief that the Hospital-Insur- 
ance-Physicians Committee work and the work of the 
Health Insurance Council, together with the medical pro- 
fession, will place us in a position really to be of service 
to the mutual clients of both professions. 

The Council has studied the Veterans Administration 
contract for hometown care of the veterans and decided 
that no contract should be attempted. 

The Council on Medical Economics has been active in 
checking the activity of our two group insurance programs, 
and reports from both of these companies are very inter- 
esting. 

The Great American of Dallas Insurance Company that 
has managed the Texas Medical Association Life Plan for 
the past 10 months is doing an excellent job. The partici- 
pation of the profession is excellent, and the over-all pic- 
ture appears to be very favorable. 

The Group Disability program of the Texas Medical As- 
sociation has experienced since November 1, 1955, when 
the plan was instituted, a loss ratio of 51.5 per cent. This 
is more than has been hoped for, and really illustrates 
that we have an excellent program working for the pro- 
fession and that the management of it is above reproach. 
The membership of the participating doctors will certainly 
be benefited by this program. 
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13e. SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL ECONOMICS 


The Council on Medical Economics began its session at 
10 a. m. this morning and would like to report that after 
a conference with the administrator, Mr. Charles O. Fin- 
ley, of our disability insurance program, and Mr. Bob 
Miles, vice-president of Lumbermen’s Mutual Insurance 
Company, it was decided to offer participating members 
of the Texas Medical Association a 15 per cent disability 
bonus for those enrolled in the 3-year sickness program. 


This is extremely significant in that it substantiates the 
effective management of our disability program, and this 
bonus will go into effect November i, 1959, and will be in 
existence for a year when the program will be reevaluated 
and the bonus redeclared. 


HARVEY RENGER, Chairman, 

C. D. BUSSEY, 

A. G. BARSH, 

C. FORREST JORNS, 

GAIL MEDFORD, 

HOWARD O. SMITH (ex officio), 

C. LINCOLN WILLISTON (ex officio) . 


Reference committee to which referred; paragraph 2, 
Medical Service and Public Relations; remainder including 
supplementary report, Finance. 


Speaker Hardwicke: Dr. Renger, you've got to get sick 
to get the 15 per cent, is that right? 

Dr. Renger: Our ratio of loss has been so good—it was 
51.5 per cent on the over-all program, that now the insur- 
ance company is ready to give you 15 per cent above your 

, regular contract in case you become disabled. 


REPORT OF REFERENCE COMMITTEE ON FINANCE 


Dr. J. C. Terrell: The report from the Council on Medi- 
cal Economics, with the exception of paragraph 2, and the 
supplementary report were read and we recommend ap- 
proval as presented. 


{This report was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: The Council on Medical Eco- 
nomics has studied the Veterans Administration contract 
for hometown care of the veterans [paragraph 2 of report} 
and decided that no contract should be attempted. This 
Reference Committee approves this recommendation. 


{This report was adopted.} 


13f. REPORT OF COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals met on 
September 6, 1958, and again on January 24, 1959. 

At both of these meetings the Council has continued to 
discuss the matter of medical education in the State of 
Texas. Out of its discussion and study, the Council wishes 
to reaffirm its position by recommending that the Legis- 
lature pass appropriations adequately to support the pres- 
ently existing medical educational facilities in Texas and 
that the Legislature pass the bill establishing a third medi- 
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cal branch of the University of Texas to be located in 
Bexar County. 

In connection with its discussion on medical education, 
the Council would like to recommend that the Texas 


- Medical Association prevail upon the Governor of Texas 


to declare Medical Education Week in the state. 


ALBERT W. HARTMAN, JR., Chairman, 
M. H. CRABB, 

-TRUMAN G. BLOCKER, JR., 

OLIN B. GOBER, 

WILLIAM V. LEARY, 

HOWARD O. SMITH (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Reference Committee consid- 
ered the Report of the Council on Medical Education and 
Hospitals which dealt with legislative appropriations for 
medical schools and which recommended the legislature 
pass the bill that a third medical branch be located in 
Bexar County. The Council also asked the governor to de- 
clare a Medical Education Week in the state. This Refer- 
ence Committee recommends adoption of this report. 


{This report was adopted.] 


13g. REPORT OF COUNCIL ON 
CONSTITUTION AND BY-LAWS 


1. American Citizenship Requirement 


The Council on Constitution and By-Laws considered 
the resolution presented by the Hidalgo-Starr Counties 
Medical Society to the House of Delegates in 1958 re- 
quiring American citizenship for Texas Medical Associa- 
tion membership: 


Whereas, the opportunities to live in the United States 
of America and to practice medicine therein are sacred 
privileges; and 

Whereas, those privileges imply a moral obligation to 
uphold the Constitution and statutes of the United States 
of America; and 


Whereas, the Texas Medical Association is an organiza- 
tion of voluntary membership which loves and is proud of 
the United States of America; therefore be it 

RESOLVED: First, that the Hidalgo-Starr Counties Medi- 
cal Society go on record favoring a requirement that Amer- 
ican citizenship be required of applicants for eligibility for 
membership in the Texas Medical Association; and 

Second, that the delegate from Hidalgo-Starr Counties 
Medical Society be directed to present this resolution to 


the House of Delegates at the next annual meeting of the 
Texas Medical Association. 


The Council is reporting this resolution back to the 
House of Delegates without recommendation. 


2. Special Membership Classification 


The Travis County Medical Society presented a resolu- 
tion establishing a special membership classification for 


state and federally employed physicians. The resolution 
reads as follows: 
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Whereas, in the state eleemosynary system, the State 
Department of Health, the veterans hospitals, and similar 
institutions, there is a large number of physicians who are 
members of state and local medical societies; and 


Whereas, then, it may be said that these physicians need 
organized medicine and organized medicine needs these 
physicians; therefore be it 

RESOLVED: That the Texas Medical Association estab- 
lish a new classification of membership and fix the amount 
of the state dues at a figure that will encourage the enroll- 
ment of the above mentioned physicians and that appropri- 
ate changes be made in the Constitution and By-Laws of 
the Texas Medical Association to comply with the princi- 
ples of this resolution. 


The Council recommends that this resolution be disap- 
proved. 


3. Fillings of Vacancies in Elective Offices 


Dr. E. P. Hall of Fort Worth proposed a resolution 
providing for the filling of vacancies in elective offices: 


Whereas, the present Constitution and By-Laws of the 
Texas Medical Association specifically states the manner in 
which certain offices of the Association are filled; and 

Whereas, some of the officers are elected by the House 
of Delegates and others are appointed by the President; 
therefore be it 

RESOLVED: That the Constitution of the Texas Medical 
Association be amended as follows: “In case of a vacancy 
in any elective office of the Texas Medical Association, this 
vacancy can only be filled by vote of the House of Dele- 
gates either in regular or special session.” 


The Council recommends that this resolution be reported 
to the House of Delegates with a recommendation for dis- 
approval. 


4. Increasing Number of Board of Trustees 


Another resolution introduced by Dr. Hall calls for in- 
creasing the number of members of the Board of Trustees. 
The resolution: 

Whereas, the growth of the Texas Medical Association to 
approximately 8,000 members has brought a corresponding 
increase in the volume and importance in the business af- 
fairs of this Association; and 

Whereas, the members of the Board of Trustees should 
represent the membership in its entirety and therefore 
should be elected by the properly constituted delegates of 
the various component county societies; and 

Whereas, in case of a vacancy on the Board, there should 
be sufficient members to carry on the business affairs until 
the vacancy can be filled by vote of the House of Dele- 
gates; therefore be it 

RESOLVED: That the Constitution of the Texas Medical 
Association be changed to read that the Board of Trustees 
shall consist of nine members; and be it further 

RESOLVED: That appropriate changes be made in the 
Constitution where necessary to coincide with the above 
resolution. 

The Council recommends that this resolution be disap- 
proved. 


5. Geographical Limits of Intern and Resident Members 


In the 1958 supplementary report of the Board of Coun- 
cilors, the following changes were called for in the Con- 
stitution and By-Laws: 


Amend paragraph 3, Section 1, Article Il of the Con- 
stitution to read: “It is also provided that physicians who 
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are serving internships and residencies in hospitals, as a 
part of their educational qualifications, and who are not 
in private practice, may be elected by county societies when 
the hospital is located within the geographical boundaries 
of said county society or societies as ‘intern members’ or 
‘resident members,’ such membership to terminate with the 
completion of the internship or residency. When so elected, 
intern or resident members shall be entitled to all of the 
privileges of membership in the Association, except the 
right to vote, hold office, endorse applications for member- 
ship, or serve as a delegate or alternate delegate to the 
Texas Medical Association, provided that they pay the an- 
nual dues as required in the By-Laws and that their names 
are duly reported in the annual reports of the county 
societies.” ‘ 

Change Section 6, Chapter X of the By-Laws to: “County 
medical societies may elect to intern or resident member- 
ship physicians who are serving internships or residencies 
in hospitals within the geographical boundaries of said 
society, provided that they meet the other requirements for 
membership as established in Section 1 of Article Il of the 
Constitution of the Association and pay annual dues as 
set forth in Chapter XIII of these By-Laws.” 

Section 3, Chapter XIII of the By-Laws: “Intern and 
resident members, when elected as provided in Section 1 
of Article Il of the Constitution of the Association, shall 
pay dues of $4 per annum, of which amount $3 shall be 
for subscription of the:Texas State Journal of Medicine and 
$1 for medical defense.” 


The Council recommends adoption of these changes. 


FOR THE TEXAS MEDICAL ASSOCIATION: 
8,000 MEMBERS JUST AHEAD 


1958 
Regular Members 7,183 
Interns and Residents 
Military Members 
Honorary Members 
Inactive Members 
Emeritus Members 


7,917 


Net Increase in Membership over Previous Year: 153. 
Over 7,000 Texas AMA Memberships This Year Equal: 
8 Seats. 


6. Inactive Membership 


In order to provide a means whereby regular members 
may become inactive when they leave the private practice 
of medicine for further training, the same report of the 
Board of Councilors called for the addition of the follow- 
ing paragraph to Section 1, Article II of the Constitution: 
“It is also provided that county medical societies may 
elect to temporary inactive membership those physician 
members who leave the active practice of medicine for fur- 
ther training by serving internships or residencies in hos- 
pitals for a proposed period of one year or more. Such 
membership will terminate with the completion of the 
training, and the member will return to regular member- 
ship.” 

This change also would call for adding a paragraph to 
Section 7, Chapter X of the By-Laws: “County medical 
societies may elect to temporary inactive membership those 
members who leave the active practice of medicine for 
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further training under the terms set forth in Section 1 of 
Article II of the Constitution of the Association. Physician 
members who have paid state dues to cover another type 
of membership for the year in which they are elected to 
temporary inactive status shall be refunded one-half of the 
originally paid dues provided that such election occurs in 
the first six months of the membership year.” 


The following paragraph should be added to Section 6, 
Chapter XIII of the By-Laws: “Temporary inactive mem- 
bers, as provided in the Constitution and these By-Laws, 
shall pay no dues but may subscribe to the Texas State 
Journal of Medicine.” 


The Council recommends disapproval of these changes. 


7. Honorary Membership 


Another item presented by the Board of Councilors clar- 
ifies the qualifications for honorary membership. In Sec- 
tion 1, Article II of the Constitution, paragraph 1 should 
end with line 10 with the word “association.” The re- 
mainder of the paragraph (as paragraph 2) should be re- 
written as follows: “It is provided that the House of Dele- 
gates, upon nomination of component county societies, may 
elect to honorary membership those physician members of 
honorable standing who, because of age or other laudable 
reasons, have reached a point of comparative inactivity in 
the practice of medicine, and who have been members of 
organized medicine for a period of at least forty years or 
who have contributed notably to the advance of ethical 
medicine. When so nominated and elected, said honorary 
members shall be entitled to all of the privileges of mem- 
bership as set out in this Constitution and By-Laws; pro- 
vided that county society secretaries shall include all such 
honorary members in their respective annual reports, with 
such notation thereon as will at once declare their status.” 

Section 5, Chapter X of the By-Laws should be changed 
to read: “County medical societies may nominate for honor- 
ary membership in the Texas Medical Association those 
physician members of good professional and moral standing 
in their respective jurisdictions who fulfill the qualifications 
as set forth in Section 1 of Article II of the Constitution 
of the Association; and when elected by the House of Dele- 
gates to the State Association, the said honorary members 
shall be carried on the rolls of their respective county soci- 
eties and reported in the annual reports of the county soci- 
eties as provided herein. Physician members who have paid 
state dues to cover another type of membership for the 
year in which they are elected to honorary status shall be 
refunded the originally paid dues in full.” 

The Council recommends that the above changes be 
adopted. 


8. Transfer of Honorary and Inactive Members 


The Board of Councilors, feeling that a means must be 
provided whereby honorary and inactive members may 
transfer from the jurisdiction of one county society to an- 
other, proposed several changes. The following change 
should be added as paragraph 2 to Section 2, Chapter X 
of the By-Laws: “Any honorary or inactive member of a 
component county society who has removed from the juris- 
diction of his county society, shall, upon his written request, 
be granted the right to transfer to another component coun- 
ty medical society within this state. When such transfer is 
presented to a component county society, it will be honored, 
and the physician will at once become an honorary or in- 
active member thereof without serving a period of provi- 
sional membership and without attending the indoctrination 
program, his status being the same as in his original county 
society. Thereafter, the secretary of his new county society 
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will report the physician on the annual reports as an in- 
active or honorary member. Such a member may return 
to the status of regular membership only by returning to 
the jurisdiction of the county society by whom he was 


- nominated for honorary or inactive membership or by ap- 


plying for provisional membership in the new society and 
complying with all requirements for new membership.” 
The Council approves these changes. 


JOHN F. THOMAS, Chairman, 
WICKLIFFE R. CURTIS, 

J. T. BILLUPs, 

WILLIAM R. KLINGENSMITH, JR., 
CHARLES P. HARDWICKE, 

JAMES D. MURPHY, 

HOWARD O. SMITH (ex officio), 

C. LINCOLN WILLISTON (ex officio). 


13g. MINORITY REPORT OF COUNCIL ON 
CONSTITUTION AND BY-LAWS 


4. Increasing Number of Board of Trustees 


Whereas, the growth of the Texas Medical Association 
to approximately 8,000 members has brought a correspond- 
ing increase in the volume and importance in the business 
affairs of this Association; and 

Whereas, the members of the Board of Trusftes should 
represent the membership in its entirety and therefore 
should be elected by the properly constituted delegates of 
the various component county societies; and 

Whereas, in case of a vacancy on the Board, there should 
be sufficient members to carry on the business affairs until 


the vacancy can be filled by vote of the House of Delegates; 
therefore be it 


RESOLVED: That the Constitution of the Texas Medical 
Association be changed to read that the Board of Trustees 
shall consist of seven members; and be it further 


RESOLVED: That appropriate changes be made in the 
Constitution where necessary to coincide with the above 
resolution. 


5. Geographical Limits of Intern and Resident Members 


Whereas, recently there have been decreasing numbers 
of intern and resident members of the Texas Medical As- 
sociation; and 

Whereas, it is highly desirable for intern and resident 
physicians to become affiliated with organized medicine; 
and 

Whereas, intern and resident physicians can be held 
legally liable but cannot have liability insurance without 
affiliation in their state medical associations; and 


Whereas, resident members of the Texas Medical As- 
sociation who are in residency training outside the State 
of Texas may be ineligible for licensure in the states in 
which they have obtained their residency appointments; and 

Whereas, these physicians are bona fide residents of 
Texas and have full intention of returning to Texas to 
practice medicine upon completion of their residency train- 
ing; therefore be it 


RESOLVED: That to avoid poor public relations with 
these resident physicians, and to avoid placing additional 
barriers to their continued membership in organized medi- 
cine, the proposed changes in the Constitution and By-Laws 
as recorded in the Report of Council on Constitution and 
By-Laws, section 5, be not adopted by the House of Dele- 
gates of the Texas Medical Association. 


495 














7. Honorary Membership 


The remainder of the paragraph (as paragraph 2) should 
be rewritten as follows: 

“It is provided that the House of Delegates, upon nomi- 
nation of component county societies, may elect to honorary 
membership those physician members of honorable standing 
who, because of age or other laudable reasons, have reached 
a point of comparative inactivity in the practice of medi- 
cine, and who have been members of organized medicine 
for a period of at least forty years or who have contributed 
notably to the advance of ethical medicine, as determined 
by the component county medical society. When so nomi- 
nated and elected, said honorary members shall be entitled 
to all of the privileges of membership as set out in this 
Constitution and By-Laws; provided that county society 
secretaries shall include all such honorary members in 
their respective annual reports, with such notation thereon 
as will at once declare their status.” 


GEORGE M. JONES. 


{The minority report was read on behalf of Dr. Jones by 
Dr. Ridings E. Lee, Dallas.} . 


Reference committee to which referred: sections 1, 2, 
Board of Councilors; section 3, Constitution and By-Laws; 
sections 4, 5, 6, 7, 8, including minority report, Reports 
of Officers and Committees. 


REPORT OF BOARD OF COUNCILORS 
AS REFERENCE COMMITTEE 


Dr. C. E. Oswalt: 1. American Citizenship Requirement. 
The Board of Councilors acting as a Reference Committee 
considered that portion of the report ‘of the Council on 
Constitution and By-Laws, sections 1 and 2 only, which 
were referred to it. Section 1 concerns the requirement of 
American citizenship for membership in the Texas Medical 
Association. The Committee recommends approval of the 
principle of the resolution presented by the Hidalgo-Starr 
Counties Medical Society and recommends that this resolu- 
tion be referred to the Board of Councilors for further 
study of the legal aspects involved; and that the Board 
present it to the House of Delegates at the next regular 
session for action as a constitutional change. 


I move the adoption of this portion of the report. 


Dr. J. G. Cigarroa, Jr., Laredo: I am Dr. Cigarroa of 
Webb-Zapata-Jim Hogg Counties Medical Society. We are 
the border counties on the Mexican border at Laredo, Texas. 
We oppose this provision that requires American citizenship 
for membership in the Texas Medical Association for sev- 
eral reasons. In practicality, it destroys the ability of the 
immigrant physician to practice his profession with dignity 
despite his having been licensed and judged competent by 
the Texas State Board of Medical Examiners. It discrimi- 
nates against an individual who immigrated to our country 
in the hope of improving his lot under the American ideal 
of equal opportunity to work. He must await the 5 or 7 
years necessary to obtain citizenship before he can actually 
practice what he worked and studied for so arduously. It 
discriminates against a class of immigrants because he is 
a physician. 

We have worked hard in our area to improve harmoni- 
ous relations between doctors of the two nations. We have 
annual dinners at which members of one society are host 
to those of the other society. We are gradually building 
up mutual respect and esteem between the two systems of 
medicine. There has been cooperation between the sister 
cities in common border problems regarding health and 
sanitation. I cannot but think that measures of this type, 
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regardless of which nation or state endorses them, creates 
resentment at a critical time of world history. 

If this measure is aimed at keeping out certain undesir- 
ables, there should be found some means other than this 
which involves hurting a group that can develop into a very 
helpful asset to a community and which after the period set 
out by law can become citizens. 


We in Laredo have gained considerably to the better- 
ment of good medicine and betterment of medical care 
for our people in our area by recent immigration of physi- 
cians. We do not look upon them as competition but as 
needed help to the improved health standards of a com- 
munity which is indeed poor. We recognize that the area 
is unattractive to some because of the language barrier. 


Many of us have parents or grandparents who came to 
this country and later became citizens. They were helped 
by our American system, and later they, in‘turn, helped to 
make our country greater. 

In all sincerity and loyalty, I urge you to vote against 
this measure, and I so move. 

Speaker Hardwicke: Of course, you realize that the ac- 
tion is merely to refer this matter back to the Board of 
Councilors for further study. No definite action will be 
taken on it. Your remarks are acceptable for the record. 
However, nothing definite will be done in either rejecting 
or accepting it tonight. 


Dr. R. L. Deter, El Paso: I want to clarify one point. 
As an alien, having been born and raised in South America 
and coming to this country, | am very proud of my Ameri- 
can citizenship. I am from El Paso, which is also a border 
city. I think that many of the things Dr. Cigarroa men- 
tioned are valid, and I think the Board of Councilors 
should take into consideration that someone who comes to 
this country to make a living should be given ample oppor- 
tunity to become a citizen. This has been discussed in our 
county society where we have a large population of Latin 
extraction as well as others, and I think that our consensus 
of opinion is that we are all proud of being American 
citizens and that we think anybody making a living in this 
country should at least show good faith by stating intentions 
of becoming a citizen. 

Dr. Marion Lawler, Mercedes: This resolution was 
originally presented not with an idea of any selfish or 
punitive desires. It is entirely on one of the most unselfish 
points, and that is that any country which has extended as 
much money as is necessary to educate one to practice 
medicine should have the privilege of having that indi- 
vidual give his services to that country which has provided 
his education, and particularly any country where it is 
needed even more than in the United States. It is not 
given with the idea of trying to deny citizenship to anyone, 
or the privilege of becoming a citizen. The appreciation of 
citizenship, or the privilege of practicing medicine, should 
not conflict with becoming a citizen of our country. 

Dr. John S. Chapman, Dallas: In regard to the medical 
schools of the state, this raises a particular problem in re- 
gard to certain of our faculty members who might be 
denied membership in the county and state societies until 
they had completed the citizenship requirements. It has 
been objected in many places that town and gown are a 
little too widely separated as it is, and this merely consti- 
tutes another means of delaying the procedure they would 
like to have. 


Dr. John F. Thomas, Austin: I don’t know the ins and 
outs of this issue, but I don’t think it has been expressed 
to the House the reasons for this particular resolution. The 
point has been brought up on approving the principle, 
but I don’t think the members of the House are in a 
position to make the decision. There may be a very good 
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reason, but unless it is explained to the House, they can’t 
read it in the resolution as presented. 

Dr. F. W. Yeager, Corpus Christi: I think that this 
thing goes back quite a ways and that it should be ex- 
plained to the House just what the basis of this resolution 
was. I certainly respect Dr. Cigarroa’s opinion. I also know 
from our section of the country how the majority of the 
doctors of Latin extraction feel about this. 

I believe there are some three or four schools in Mexico 
and only graduates of those schools are allowed to practice 
in this country without being a citizen. That was made 
possible not by law but by an Attorney General ruling, I 
believe by Gerald Mann. When I was on the Board of 
Councilors, we requested that the State Board of Medical 
Examiners refuse to issue a license to an applicant that was 
not a citizen, to have a court trial to see if this Attorney 
General ruling was valid, because it was the feeling of 
many that that ruling could be defeated in court. 

Other things that influenced this decision were that a 
man could be educated in Mexico, say at an eighth or 
twelfth of the cost in this country, to be a doctor, and then 
could come here and go in competition with the men who 
had spent their money for an education in this country. If 
they were not a citizen, they could accumulate what funds 
they could from the practice of medicine and then return 
to Mexico and live rather well, much better than they 
could here, on the funds they had accumulated working 
here. At the same time while they were working here they 
would actually have no allegiance to this country should we 
be involved in a war or anything like that. They could 
not be drafted because they were not citizens. 


And the last reason is that I believe that Mexico gives 
no reciprocity to the doctors of the United States. Do you 
know about that, Dr. Cigarroa? 

Dr. Cigarroa: I know that we have one member of our 
own county medical society who is practicing in Mexico 
City and who is a member of our medical society. 


Dr. Yeager: It is my understanding that a citizen of this 
country cannot get reciprocity in Mexico, that he can go 
to school down there, or do certain things from one of 
the universities there, and then be allowed to practice. Now 
that is the basis for this resolution, and that is the feeling 
of most of the men that have discussed it with me from 
our border section of the country. 

Speaker Hardwicke: Are you ready for the question, that 
is, that the committee recommends approval of the prin- 
ciple of the resolution and that it be referred to the Board 
of Councilors for further study of the legal aspects in- 
volved. Those in favor of accepting the motion made by 
the reference committee make it known by saying aye. 

{The motion carried.]} 


Dr. Oswalt: 2. Special Membership Classification. The 
Committee considered the resolution regarding specified 
membership classification for state and federally employed 
physicians as submitted by the Travis County Medical So- 
ciety. The Council on Constitution and By-Laws recom- 
mends that this resolution be disapproved, and the Refer- 
ence Committee approved this action. 


{This report was adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: Increasing Number of Board of 
Trustees. The Reference Committee on Reports of Officers 
and Committees discussed and considered at length section 
4 of the Report of the Council on Constitution and By- 
Laws along with the minority report on section 4. Your 
Reference Committee upholds the recommendation of the 
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Council on Constitution and By-Laws which disapproves the 
resolution increasing the membership of the Board of 
Trustees to nine. This Reference Committee disapproves 
the minority report of the Council which would increase 


-the Board of Trustees to seven. 


{This portion of the report was adopted.] 


Dr. Donnell: Geographical Limits of Intern and Resident 
Members. Your Reference Committee on Reports of Offi- 
cers and Committees considered section 5 of the Report of 
the Council on Constitution and By-Laws and the minority 
report on section 5. The Reference Committee upholds the 
recommendation of the Council to adopt these changes. 
Your Reference Committee disapproves the minority report 
of the Council on section 5; the Reference Committee feels 
the proposed changes in section 6 of the report, regarding 
inactive membership, will solve the problem presented in 
the minority report. 


I move adoption of section 5 as stated in the majority 
report. 

{Questions ensued, and Dr. R. Mayo Tenery, Waxa- 
hachie, was called on to clarify the proposal amendment.]} 

Dr. Tenery: This particular amendment is one which 
changes nothing that has not already been in practice for 
a number of years. The Board of Councilors and legal coun- 
sel have always interpreted that an intern member should 
be a member within the geographical limits of the hospital 
where he is working. At the same time, it has always been 
generally understood that when a man finished his intern- 
ship, he was no longer an intern member. This merely 
spells it out that a man to be an intern member or a 
resident member can be so only in the county society that 
has jurisdiction over the hospital where he is working. 


There was a minority report against this resolution to 
the effect that that leaves some interns hanging in mid-air, 
some interns leaving the state and not being attached to 
Texas any more, and what Dr. Donnell is pointing out is 
that the recommendation that is coming in section 6, which 
at the time it was originally written called for a “temporary 
inactive membership,” that it, as rewritten by the Refer- 
ence Committee today, will give a man “leave of absence.” 
That will mean that an intern member, or a resident 
member, or a regular member, or a provisional member 
who decides to leave Texas for a year of training can be 
given a “leave of absence” without loss of membership in 
the Texas Medical Association. When he returns after his 
“leave of absence,” he will revert to his original status. 
Now that we have provisional membership, it means some- 
thing to a man to hold on to his membership in the Texas 
Medical Association. 


{This portion of the reference committee report then 
was adopted.} 


Dr. Donnell: Inactive Membership. The Reference Com- 
mittee considered section 6 dealing with inactive member- 
ship. 

Your Reference Committee opposes the recommendation 
of the Council on Constitution and By-Laws to disapprove 
paragraph 1 of section 6. This Reference Committee recom- 
mends adoption of the first paragraph with the following 
changes: 

“In order to provide a means whereby regular members 
may become inactive when they leave the private practice 
of medicine for further training, the same report of the 
Board of Councilors called for the addition of the following 
paragraph to Section 1, Article II of the Constitution: 
‘It is also provided that county medical societies may grant 
a leave of absence to those physician members who leave 
the active practice of medicine for further training by serv- 
ing internships or residencies in hospitals for a proposed 
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period of one year or more. Such status will terminate with 
the completion of the training, and the member will return 
to his previous status.’ ” 


Your Reference Committee upholds the Council on Con- 
stitution and By-Laws’ recommendation to disapprove para- 
graphs 2 and 3 of section 6. 


As this involves a change in the Constitution and By- 
Laws, no action can be taken at this time. 

Dr. Tenery: Speaker Hardwicke, this is the point that 
I came to you about just before the meeting tonight. You 
told me that since it involved merely a change of terminol- 
ogy from “temporary inactive” to “leave of absence,” it 
could go ahead and be adopted tonight since it has laid 
over a year. It’s merely a difference in terminology. Dr. 
Thomas, chairman of the Council on Constitution and By- 
Laws, was also of the same opinion. That would mean that 
the lines where it says that “As this involves a change in the 
Constitution and By-Laws, no action can be taken at this 
time,” would not be in effect. 


Speaker Hardwicke: The ruling of the Speaker on this 
is that it is not a change in the Constitution and we can 
vote on it tonight. Does anyone want to disagree?’ 


{This portion of the reference committee report was then 
voted on and the revised Section 1, Article II of the Con- 
stitution adopted.} . 


Dr. Donnell: Honorary Membership. After consideration, 
the Reference Committee approves adoption of the recom- 
mendation of the Council on Constitution and By-Laws 
regarding honorary membership. The Reference Committee 
disapproves the minority report. ; 

Transfer of Honorary and Inactive Members. Your Ref- 
erence Committee on Reports of Officers and Committees 
approves the recommendation of the Council on Constitu- 
tion and By-Laws concerning changes in Section 2, Chapter 
X of the By-Laws regarding transfer of honorary and in- 
active members. 


{These portions of the reference committee report were 
adopted.} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas: Section 3 of the Report of the 
Council on Constitution and By-Laws, relating to a resolu- 
tion offered by Dr. E. P. Hall of Fort Worth last year 
which would provide that “in case of a vacancy in any 
elective office of the Texas Medical Association, this va- 
cancy can only be filled by vote of the House of Delegates 
either in regular or special session,’ was considered at 
some length. The Reference Committee recommended 
amending the resolution as follows: 

“In chapter II, section 2, of the By-Laws, which relates 
to the duties of the President, insert a new sentence fol- 
lowing ‘. . . and fill all vacancies in office not otherwise 
provided for in this Constitution and By-Laws’ (line 14) 
to read: ‘Vacancies in elective offices shall be filled only 
until the next meeting of the House of Delegates.’” 


{This report was adopted.]} 


14a. REPORT OF COMMITTEE ON CANCER 


The Committee on Cancer has had one formal meeting 
and one substitute meeting by mail, the first in September 
in Austin to plan its program for the San Antonio session, 
the other to report progress to the Executive Council in 
January. The chairman under authorization has prepared 
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the following program and this has been approved by 
members. 


On Saturday morning, April 18, the Committee opens 
the San Antonio session with a compact four paper sym- 
posium on “Cancer.in Texas Today.” This will cover in 
some detail a report on: where is it, what is it, how much 
is there, what are we doing about it? Data are drawn from 
authoritative sources. This will be followed by a paper on 
cytology by Dr. Douglas H. Sprunt, professor of pathology, 
University of Tennessee, invited guest of the Texas Divi- 
sion, American Cancer Society. 

Since the program of the Committee on Nuclear and 
Atomic Medicine starts early that afternoon and since the 


CANCER WILL STRIKE 
1 IN 4 AMERICANS NOW ALIVE 


If you are a man: 
Your chances of developing cancer 
are 1 in 5 (chances decline after age 50). 
Your chances of dying from cancer 
are 1 in 8 (chances decline after age 55). 
If you are a woman: 


Your chances of developing cancer are 
1 in 4 (chances decline after age 30). 
Your chances of dying from cancer are 
1 in 7 (chances decline after age 35). 


—Patterns of Disease, July, 1958. 


audiences of these two committees have common interests, 
it is hoped to have a joint luncheon with Dr. Sprunt as 
speaker at noon Saturday. This is cooperative committee 
activity by two groups. 

A scientific exhibit on “Cancer in Texas Today” will be 
placed in proper place as a matching supplement to our 
four paper symposium. 

Representing the Committee, the chairman participated 
in a workshop session of the regional conference of the 
American College of Surgeons in Houston in February. The 
day was spent in a study of tumor clinic activities in Texas. 
The chairman was able to contribute usefully because of 
long activity in this field of cancer control and gave as- 
surance to those attending that the Texas Medical Associa- 
tion has deep interests in this activity. 

The chairman has also represented the Texas Medical 
Association at a regional workshop meeting of the Com- 
mittee on Schools and Colleges of the Texas Division, 
American Cancer Society in San Angelo in February. This 
participation is on an educational level for high schools 
and colleges in helping to assure that health education in- 
cludes accurate information about cancer. A similar pro- 
gram is planned for Denton-in April with Committee rep- 
resentation requested. 


CHARLES PHILLIPS, Chairman, 
TOM B. BOND, 

HOWARD R. DUDGEON, JR., 
MACK F. BOWYER, 

J. L. GOFORTH, 

DAvID H. ALLEN, 

RICHARD G. GRANBERY, 

R. LEE CLARK, JR., 

SAMUEL J. MERRILL, 

JOHN D. WEAVER. 


Reference committee to which referred: Scientific Work. 


TEXAS State Journal of Medicine, JUNE, 1959 





REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: The Committee on Cancer is to be 
congratulated on its compact symposium, given on April 
18, 1959, on “Cancer in Texas Today.” This was received 
enthusiastically by an appreciative audience. All members 
of the Texas Medical Association are invited to view the 
exhibit on “Cancer in Texas Today” because you will find 
it stimulating. 

This Committee recommends adoption of this report as 
printed. 


{This report was adopted.] 


14b. REPORT OF COMMITTEE 
ON MEDICAL HISTORY 


The Committee on Medical History is very proud at this 
meeting to have an exhibit devoted to Texas medical his- 
tory and particularly Dr. Anson Jones. This exhibit was 
prepared for us by the Schering Corporation at a cost of 
$1,000. The Committee wishes to thank Ralph Hagood of 
the Schering Corporation; C. Lincoln Williston, Executive 
Secretary of the Texas Medical Association; and Dr. J. M. 
Coleman of Austin for their outstanding work in preparing 
this exhibit. 

Current medical history is constantly being written up 
to date. It has been agreed unanimously by the Committee 
and passed by the Executive Council that our group include 
the history of medicine in Texas as an all inclusive subject 
rather than confine its activities only to documenting the 
history of the Texas Medical Association. It is hoped that 
this House of Delegates will see fit to concur with this 
decision. 


Articles for publication on medical history are contin- 
ually being written by our members. We were very happy 
with the response given to the recent articles on the 
“Hippocratic Oath,” “Pope John XXI,” “Ambrose Paré,” 
and “St. Luke, the Beloved Physician,” which the Texas 
State Journal of Medicine was so kind to publish. Many 
letters were received from outside of the state commenting 
upon the articles, and two letters were received from 
England. 

Articles in preparation include “William Halsted,” 
“Moses Maimonides,” “The History of the Medicare Pro- 
_ gram in Texas,” and “The Great Medical Men of Padua 
During the Sixteenth Century.” 

The members of the Medical History Committee would 
like to reemphasize that the medical emblem of our pro- 
fession is the single serpent entwined 
about the staff of Aesculapius. Most 
physicians are aware that the caduceus 
of Hermes or Mercury with the double 
serpent has nothing to do with the 
medical profession, yet organizations 
and individuals within our own state 
are continually using this wrong em- 
blem. It is not a matter of usage mak- 
ing correct as there are many ancient 
statues of Aesculapius; also this god 
is ON many contemporary Roman and 
Greek coins, and it always has the 
single serpent entwined about the 
knotted staff. The word “caducifer” 
is French in origin and refers only to 
the double entwined serpent of Hermes or Mercury so that 
this word is incorrect in referring to our emblem. The 
United States Army Medical Corps has the wrong emblem, 


Rod of 
Aesculapius. 
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but it would take an act of Congress to change this one. 
This Committee hopes that members of the House will 
help stamp out this error, which is continually being made 
in Texas and all over the world. 

If you have time, please come to see our exhibit. A 
member of our Committee will always be present. Please 
tell us of any good medical history concerning Texas of 
which many of our members are a part; or better, write 
such items down for us so we can keep them for our 
files and posterity. 


WILLIAM M. CRAWFORD, Chairman, 
PaT I. NIXON, 

Morris POLSKY, 

R. T. WILSON, 

L. H. REEVES, 

HALL SHANNON, 

J. M. COLEMAN, 

W. H. MOURSUND, SR., 

W. D. THAMES, JrR., 

W. B. Russ. 


Dr. Crawford: I would like to add that the Rare Book 
Room at the Texas Medical Association doesn’t have many 
rare books, and we are informed that many of our mem- 
bers do have rare books which will become quite valuable 
in time. If any of you feel inclined to donate those to the 
Rare Book Room, I want to assure you that the Medical 
History Committee will take good care of them and see 
that they are kept in the Medical Association Library. 

The Medical History Committee would like to mention 
that in spite of having gathered so much glory around the 
medical profession, we were never in so much danger as 
today. There are several reasons for this, internal as well as 
external. A good look into the past will help solve many 
of our problems in the present. Our forefathers weathered 
worse storms and, with faith, honesty, and purpose, and 
organized efforts, have won glory for a profession that has 
ever been rising. We have a place of pride and honor in 
the community in which we live. I am sure we will con- 
tinue to live up to the traditions of our noble profession. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The report of the Committee on 
Medical History was well summarized at the first session 
of the House of Delegates. This Reference Committee 
would like to commend the Committee on Medical History 
for its work and research and would like to draw attention 
to the exhibit being presented at this annual session by the 
Committee. 

The Reference Committee moves the adoption of this 
report. 


{This report was adopted.} 


14c. REPORT OF COMMITTEE ON 
PUBLIC RELATIONS 


The Committee on Public Relations has attempted to 
maintain a balanced program of activities which would be 
most beneficial to medical public relations in Texas from 
the state level. In so doing, most of the projects have 
involved matters with which the county medical societies 
could closely associate themselves and derive public rela- 
tions benefits at the community level. 
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Anson Jones Award 


The Anson Jones Award for outstanding lay medical 
reporting is an example which the Committee wishes to 
cite in showing the relationship of the Association efforts 
to those in which the county society may participate. The 
award, presented first in 1956, has a cash stipend of $250 
and a bronze plaque. It is given to a Texas newswriter who, 
judged by the Committee on Public Relations, has done 
the most outstanding medical reporting in the state. The 
nominations for the award are made by the county medi- 
cal societies to the Association, giving a cooperative effort 
toward creating good physician-press relationships among 
all groups involved. This year, $100 has been added to 
second place, and $50 to third. 
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Mrs. Judy Bonner, second place Anson Jones Award 
winner last year, won first this year. 


aie gd 


Code of Cooperation 


Another major project which will have long-range inter- 
est to each county medical society is the creation of a 
Code of Cooperation among newspapers, hospitals, and 
physicians. On January 25, 1959, a joint meeting of rep- 
resentatives of the Texas Press Association, Texas Hospital 
Association, and Texas Medical Association met in Austin 
to discuss first steps toward preparation of the code. The 
meeting was hailed as exceedingly productive by all mem- 
bers who participated. The executive secretaries of each 
organization were instructed to draft the first sample of 
the code and forward to all members who had sat in on 
the meeting. 

The Code of Cooperation will serve merely as a guide to 
county medical societies, newspapers, and hospital person- 
nel in working out solutions to their local problems. 


Conference on Public Relations 


Attendance and interest in the Conference on Public 
Relations held in September, 1959, was further reason 
why the Committee reports its approval of the meeting 
and desires to see all county societies participate and attend 
the meeting. 


Medical Students’ Day 


Medical Students’ Day, presented at the medical schools 
in Texas, is still considered by the Committee to be a high- 
ly worth-while program in orienting the medical student 
on many areas of problems which he will encounter upon 
entering practice. It is hoped that a vigorous program 
such as those sponsored previously will be pursued in the 
future. 
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Annual Session 


The promotion of Texas Medical Association’s annual 
session is an important project. The Committee, in over- 
seeing this function, wishes to emphasize that the meeting 
is one of the foremost medical programs offered in the 
Southwest annually and should be given a quality-type 
promotion and publicity campaign within reason. The Com- 
mittee desires to maintain a satisfactory program in this 
area which will disseminate to the membership complete 
information on the program and aid in the future contin- 
uance of the session as one of the leading medical meetings 
presented in the Southwest annually. 

The civic luncheon, sponsored by the Committee on 
Public Relations during -the past two annual sessions, will 
be continued at this year’s meeting. This group of visitors 
to the meeting is composed of lay civic leaders who are 
invited to attend the general luncheon on Tuesday and 
hear the President of the American Medical Association 
and to visit the technical and scientific exhibits to get a 
picture of Texas Medicine at work. This year, the civic 
group will be selected from the immediate area surround- 
ing San Antonio, rather than on a statewide basis. The 
Committee proposes that this plan be utilized in future 
years for the civic groups. 


Liaison with Pharmacists 


Realizing that the relationship between the physician 
and the pharmacist is a very close professional relationship 
which entails many common problems in the area of pub- 
lic relations with the external publics and with physicians 
and pharmacists themselves, the Committee at its January 
meeting in Austin met with representatives of the Texas 
Pharmaceutical Association. From this meeting several stim- 
ulating ideas were developed, one of which is the request 
to establish a Texas Medical Association Committee for 
Liaison with the Texas Pharmaceutical Association. It is 
believed that the physician and the pharmacist can work 
together in solving many of their common problems which 
will in turn solve many public relations problems for the 
individual organizations. 


Appreciation 


In conclusion, the Committee on Public Relations wishes 
to express its gratitude. to each physician of the Associa- 
tion for his support and assistance in the public relations 
program of the Association. It also wishes to commend 
highly the Woman’s Auxiliary for the fine assistance.and ° 
cooperation offered by its members in helping the goals of 
organized medicine. 


JoE R. DONALDSON, Chairman, 
A. FLETCHER CLARK, JR., 
THOMAS ROYCE, 

VAN D. GOODALL, 

JAMES HALLMARK, 

GLENN D. CARLSON, 

Foy Moopy. 


Dr. Donaldson: Mr. Bill Robertson of the central staff, 
who has been working with us as our public relations co- 
ordinator, has resigned and has accepted the position as 
Executive Secretary of the Harris County Medical Society. 
It is with deep regret that our Committee sees him leave, 
but I am sure he is going to do a good job in Harris 
County and we wish him well. 


Reference committee to which referred: Medical Service 
and Public Relations. 
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REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: The report-of the Committee on 
Public Relations dealing chiefly with the Code of Coopera- 
tion which will serve merely as a guide to county medical 
societies, newspapers, and hospital personnel in working out 
solutions to their local problems is recommended for adop- 
tion as presented in the Handbook. 


{This report was adopted.]} 


14d. REPORT OF COMMITTEE 
ON TUBERCULOSIS 


The Committee on Tuberculosis is spending a good deal 
of time in cooperation with the general counsel for the 
Texas Medical Association and with the Texas Tuberculosis 
Association in having adopted by the state Legislature a 
tuberculosis code. The Committee continues its program 
of education on the control of tuberculosis. Such media 
as are available to the Committee to communicate such edu- 
cational material to the profession in the state will be used. 
These media consist of the Texas State Journal of Medicine, 
letters and pamphlets to local tuberculosis chairmen, and 
programs on tuberculosis before county medical societies. 
A speakers’ bureau is available for those who wish such 
services. The importance of reporting cases of tuberculosis 


to the proper authorities will be stressed again to the pro- 
fession. 


The Committee has been represented at all meetings 
of the Texas Coordinating Council for Tuberculosis. 

In connection with case finding the Committee empha- 
sizes the importance of skin testing and proper monitoring 


of x-ray equipment. 


A subcommittee has been appointed to inquire into the 
tuberculosis control program for animals in the state. 


ELLIOTT MENDENHALL, Chairman, 
R. B. MORRISON, 

J. WALTER PARK, III, 

JOHN A. WIGGINS, 

C. B. YOUNG, 

JOHN H. SELBy, 

O. EDWARD EGBERT, JR. 

DANIEL E. JENKINS, 

JOHN W. MIDDLETON, 

JOHN W. OVERSTREET. 


Reference committee-to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: The Committee on Tuberculosis is to 
be commended on its program on the education of the 
control of tuberculosis, using the media of the Texas State 
Journal of Medicine, pamphlets, and programs before coun- 
ty medical societies. Please note that a speakers’ bureau is 
available for those who wish such services. The committee 
reiterates its plea for a 100 per cent reporting of cases of 
tuberculosis to the proper authorities by the doctors of 
Texas. The Committee on Tuberculosis has done a fine job. 

This Committee recommends adoption of this report as 
printed. 


{This report was adopted.} 
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14e. REPORT OF COMMITTEE 
ON MENTAL HEALTH 


In order to cover areas of special interest, the Committee 
on Mental Health has four active subcommittees: 


1. The State Mental Hospitals: Drs. Pattillo and Gal- 
lagher. 


2. Relationship with Psychology: Drs. Mitchell and 
Schoonover. 

3. Liaison with the Texas Academy of General Practice: 
Drs. Tomb, Johnson, and Barcus. 


4. Liaison with the Committee on Mental Health of the 
Woman’s Auxiliary to the Texas Medical Association: Drs. 
Wyvell and Palasota. 

Drs. Pattillo and Talkington, in November, attended the 
Fifth Annual Conference of Mental Health Representatives 
of State Medical Associations sponsored by the Council on 
Mental Health of the American Medical Association. 


Committee Meetings 


Formal meetings were held on September 6, 1958, and 
January 24, 1959. Because of their highly specialized in- 
formation in areas of interest to this Committee, guests 
included Robert Sutherland, Ph.D., director of the Hogg 
Foundation, University of Texas; Dr. C. J. Ruilman, di- 
rector of State Hospitals and Special Schools; Charles 
Mitchell, and Dr. W. L. Wilson, Division of Mental Health, 
State Department of Health; Carl Hereford, Ph.D., presi- 
dent of Texas Psychological Society; and Dr. W. W. Harris, 
representing the Texas Academy of General Practice. 


Gerty Plan and Regional Mental Health Centers 


The implementation of the Gerty plan has started to 
the extent of a clinic in Dallas which is thus far limited 
to diagnosis and treatment, and a Houston unit which is 
primarily involved in research. This plan, which was intro- 
duced by the Committee in 1957, is designed ultimately, 
under the direction of the state hospital system, to blanket 
the state with key out-patient mental hygiene clinics, 50 
bed units for the treatment of acute and potentially re- 
coverable psychiatric patients, and 500 bed continuous 
treatment units, all of which are to be used for research 
and the training of sorely needed psychiatrists, clinical 
psychologists, psychiatric social workers, and other adjunc- 
tive therapists. 

The State Department of Health has in existence eight 
community mental health clinics and is formulating plans 
to organize regional mental health centers in selected com- 
munities throughout the more sparsely populated areas of 
the state. The evidence at hand indicates no conflict be- 
tween these plans. This Committee, in endorsing both 
plans, felt that the regional health centers should remain 
under the State Board of Health rather than be trans- 
ferred to the state hospital system. At the same time, it 
was clearly recognized that chest specialists of the state 
had backed a similar program to such an extent that the 
treatment of tuberculosis has become a state prerogative to 
the extent that a number of fine private hospitals have 
closed. Based on the recommendation of this Committee, 
the Texas Medical Association has written the chairman 
of the Board for Texas State Hospitals and Special Schools 
recommending the formation of a commission for the con- 
tinued study, planning, and implementation of the Gerty 
plan and offering the assistance of the Texas Medical 
Association in developing the best medical practices in 
the hospital system, with the board’s assurance that this 
recommendation will receive every consideration. 
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Psychiatric Education for General Practitioners 


A program for psychiatric education for general prac- 
titioners, originated by Texas general practitioners, has 
stimulated the interest of the Southern Regional Educa- 
tional Board and the National Institute of Mental Health. 
This program has now been implemented by $1,300,000 
in federal funds. It provides for special psychiatric instruc- 
tion of the family doctor including a residency training 
program with salaries up to $12,000 per year. 


General 


Dr. Sutherland reported on the status of the research 
project having to do with the acceptance of post hospital- 
ized psychiatric patients on return to their communities. 
He expressed appreciation for the cooperation of this 
Committee, the Texas Medical Association, and its head- 
quarters staff. 

The Texas Academy of General Practice and the Texas 
Neuropsychiatric Association reaffirmed their organizations’ 
interest in cooperation with the plan for continuing teams 
for the inspection of state hospitals. : 

The American Psychiatric Association’s manpower project 
for the recruitment, utilization, and distribution of psychi- 
atrists and adjunctive specialists was reviewed and ap- 
proved. 

The Legislative Budget Board requested an opinion on 
the rates of pay recommended for full time research psy- 
chiatrists. 

This Committee’s editorial.in the November, 1958, issue 
of the Texas State Journal of Medicine and the State De- 
partment of Health publications concerning mental health 
services, private and public, and psychiatric units in general 
hospitals were reviewed. 


Certification of Psychologists 


Dr. Mitchell pointed out that the American Medical 
Association and the American Psychiatric Association have 
now taken a firm stand against the legal licensure or certi- 
fication of psychologists. Excerpts from a 1958 statement 
of the Council of Representatives of the American Psycho- 
logical Association were read. This included the statements 
that the American Psychological Association intends to at- 
tempt to defeat amendments of. basic science or medical 
practice acts which would restrict the role and practice of 
psychologists; its intent to join in the legal defense and 
costs thereof of any member engaged in the professional 
practice who is charged with the practice of medicine in 
terms of psychotherapy; of being in favor of allowing some 
present state laws to be repealed rather than accepting 
amendments to them which would result in restricting or 
narrowly defining the role of psychologists. It was reported 
that in one state where psychologists had been legally 
certified, they now proposed to take over solely the practice 
of psychotherapy. The Texas Medical Association has 
previously suggested self-certification of psychologists as 
physicians and surgeons are certified by their respective 
boards. 

Dr. Hereford reported that the Texas Psychological As- 
sociation is again introducing to the current Legislature a 
bill which will permit legal certification of psychologists. 


Recommendations 


It is recommended that: 
1. The Texas Medical Association go on record as ap- 
proving a $20,000 salary for research psychiatrists at the 
state’s new Institute of Training and Research at Houston, 
and that the Legislative Budget Board be so notified. 
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2. The Board for Texas State Hospitals and Special 
Schools be notified of the Texas Medical Association’s re- 
affirmed suggestion of a permanent planning and advisory 
committee for the implementation of the Gerty plan. 

3. The appointment of teams consisting of general prac- 
titioners and psychiatrists for state hospitals be continued. 

4. The regional mental health centers, being primarily 
preventive in nature, remain under the State Board of 
Health. 

5. The following resolution relating to legal certification 
of psychologists be adopted: - 

Whereas, the independent acceptance of the responsibility 
for diagnosis and treatment of a patient for a fee consti- 
tutes the practice of medicine; and 

Whereas, psychotherapy is an inherent part of the prac- 
tice of medicine; and 

Whereas, the American Psychology Association states 
clearly its intent to join in the legal defense and costs 
thereof of any member engaged in professional practice 
who is charged with the practicing of medicine in terms 
of psychotherapy; it is therefore 

RESOLVED: That the Texas Medical Association go on 
record as being opposed to the legal certification or li- 
censure of psychologists. 


14e. SUPPLEMENTARY REPORT OF 
COMMITTEE ON MENTAL HEALTH 


The Committee on Mental Health met at 10:30 a. m, 
Saturday, April 18, in San Antonio. Members present were 
the chairman, Dr. Perry C. Talkington, Dallas; Dr. Dor- 
othy Wyvell, Midland; Dr. P. C. Palasota, Abilene; Dr. 
Holland C. Mitchell, Waco; and Dr. Robert W. Johnson, 
Corpus Christi. Dr. Johnson was welcomed as a new mem- 
ber and was appointed to the Subcommittee on Liaison 
with the Texas Academy of General Practice. Also present 
was Fred Crawford, Ph.D., of the Hogg Foundation for 
Mental Health. 

Dr. Talkington called the meeting to order and asked 
for the report of the Subcommittee on Relationship with 
Psychology. Dr. Talkington reported that he and Dr. Pat- 
tillo appeared before the State Affairs Committee of the 
State Legislature to speak against H. B. 42 as did Dr. 
Martin Towler of Galveston. Mr. Overton reported that 
this bill was referred to subcommittee and is now in the 
hands of the Attorney General. 

Dr. Talkington then asked for the report of the Sub- 
committee on Liaison with the Texas Academy of General 
Practice. Dr. Johnson reported that by invitation of this 
committee, representatives of the Texas Medical Association 
Committee on Mental Health, the Texas Neuropsychiatric 
Association, and the Texas Academy of General Practice 
met in January and agreed to the appointment of inspection 
teams for each state mental hospital. The Neuropsychiatric 
Association proposed to appoint its members on Saturday, 
April 18. Each inspection team is to include a representa- 
tive of the Texas Academy of General Practice and Texas 
Neuropsychiatric Association. 


There was no report from the Subcommittee on Liaison 
with the Committee on Mental Health of the Woman's 
Auxiliary to the Texas Medical Association. 

As new business, Dr. Talkington reported that Dr. Chap- 
man Isham of Lubbock has formulated a plan for the 
establishment of mental health clinics and coops. Dr. Rich- 
ard J. Plunkett, AMA, writes that the AMA Council on 
Mental Health has considered the material and felt that it 
should be referred to the Texas Medical Association Com- 
mittee. Dr. Isham forwarded a copy of the plan to this 
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Committee and it was on hand at the January 24 meeting. 
Dr. Isham’s report including correspondence from him stat- 
ing that this required no action and is simply an informa- 
tional copy was reviewed by a subcommittee of Dr. P. C. 
Palasota and Dr. Dorothy Wyvell. The AMA Council will 
be informed. 


At the January 24 meeting of this Committee, it was felt 
that the regional mental health centers should remain un- 
der the State Board of Health rather than be referred to 
the state hospital system. It was reported that the Legislature 
has agreed to this procedure without appropriations for the 
expansion of this operation. 

Dr. Talkington reported that the Texas Commission on 
Alcoholism has invited the Texas Medical Association’s 
Committee on Mental Health to join with the University 
of Texas and the Hogg Foundation for Mental Health in 
co-sponsoring a 1-day workshop for doctors and nurses on 
Thursday, June 25, as part of the second Annual Institute 
on Alcohol Studies. Some of the Committee members be- 
long to the Texas Commission on Alcoholism but felt that 
because of lack of information this Committee should not 
co-sponsor the workshop. 

Dr. Fred Crawford was introduced and reported on the 
status of the research project having to do with the accept- 
ance of post-hospitalized psychiatric patients on return to 
their communities. The Committee had asked for a formal 
report on the research project. In addition to this report 
on the actual project, Dr. Crawford had encountered some 
interesting political problems. 

Dr. Crawford has agreed to make a final report to this 
Committee at completion of the 2-year study. 

The Committee took formal and regretful note of the 
death of Dr. Rawley E. Chambers, director of Mental 
Hospitals, Board of Texas State Hospitals and Special 
Schools. 

Dr. Mitchell moved that the meeting be adjourned and 
Dr. Palasota seconded the motion at 12:45 p. m. 


P. C. TALKINGTON, Chairman, 
JOSEPH C. GALLAGHER, 

A. D. PATTILLO, 

DOROTHY WYVELL, 

W. S. BARCUS, 

ROBERT L. JOHNSON, 

P. C. PALASOTA, 

HOLLAND C. MITCHELL, 
FRANK S. SCHOONOVER, 
ANDREW S. TOMB. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Committee on Mental Health 
reports on the progress of the Gerty Plan in Texas, a 
recommendation by the Committee to the Board for Texas 
State Hospitals and Special Schools that a commission be 
formed for the study and implementation of the Gerty 
Plan, psychiatric education for general practitioners, inspec- 
tion teams for state mental hospitals, and made recom- 
mendations with regard to problems of mental health in the 
state. This Reference Committee approves adoption of the 
recommendations of the Committee on Mental Health and 
reaffirms the position of the Committee in its opposition 
to certification or licensure of psychologists. 


{This report was adopted.} 
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14f. REPORT OF COMMITTEE 
ON PUBLIC HEALTH 


The Committee on Public Health of the Texas Medical 
Association has had no meetings since the session in Hous- 
ton in 1958. There has been nothing referred to this 
Committee for consideration. 


THOMAS P. KENNERLY, Chairman, 
Morris E. MALAKOFF, 
WILLIAM E. LOCKHART, JR., 
AUSTIN HILL, 
JAMEs E. BALL, 
BEN PRIMER, 
THOMAS H. DISEKER, 
H. K. BRASK, 
HENRY A. HOLLE, 
SAM H. GAINER. 
No referral. 


14g. REPORT OF COMMITTEE 
ON BLOOD BANKS 


The Committee on Blood Banks feels that blood banking, 
as it is developing in this country, should be of interest 
and concern to all medical doctors. It represents a segment 
of the practice of medicine which most doctors, whether 
generalists or specialists, find of great practical value in the 
care of patients and which also touches on various socio- 
economic and public relations aspects of medicine. Develop- 
ments can transpire in this area of medicine, some in a 
subtle way, which either affect medical practice or establish 
trends which may be subsequently of effect on medical 
practice. Accordingly, the Committee considers its duty to 
transmit information relative to general developments and 
to attempt to offer possible interpretations of these. 


American Association of Blood Banks 


General developments in blood banking during the past 
year may be considered from the view of an organization 
of national scope, namely, the American Association of 
Blood Banks. 

The AABB, which consists of institutional (blood bank) 
and individual members, continues to show signs of nu- 
merical growth and expansion of services. Certain esti- 
mates consider that the membership of this organization 
handles approximately 50 per cent of blood transfusion in 
this country. The total number of blood transfusions given 
in this country is now estimated at over 5,000,000 per an- 
num. It is, therefore, of interest to note that traditionally 
and in practice this organization is medically oriented and 
that medical doctors in good standing represent the greatest 
group in the organization. Through its activities this asso- 
ciation has established itself for the principles of self- 
determination and local control. It looks to organized 
medicine primarily for its energy and support. Doctors who 
are interested in blood banking should become familiar 
with this organization and its affiliates, for such familiarity 
can be a means of assisting in the problems of medicine 
as these occur in the field of blood banking. 

Five developments sponsored by the AABB may be 
singled out in this report: 

1. Clearing House for the exchange of blood and blood 
credits between blood banks through the country: The con- 
cept of blood reciprocity, by means of which a donor can 
give blood in one blood bank for the credit of recipients 
throughout the state, country, or territory, was originated 
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and developed by members of the AABB. The first (pilot) 
operation began in California and now has spread to all 
states in the Union and the territories. A Guide on the 
Clearing House is published by the AABB which details 
the operation of the Clearing House offices. This year a 
Directory on Clearing Houses has been published which 
lists and describes all blood banking in the nationwide 
Clearing House system, their location and medical directors 
as well as the hospitals they serve. This document indicates 
that over 2,000 hospitals in this country are served by the 
AABB sponsored Clearing House system. This list con- 
tinues to grow as interest in this approach increases. 


During the past year the AABB assumed complete re- 
sponsibility for the operation of one of the five district 
Clearing House offices. This represents a pilot operation 
which could determine whether it is feasible and advan- 
tageous for all five districts covering the country to be 
operated directly under the AABB. It happens that the 
district now directly under the AABB is the South Central 
District, which covers the States of New Mexico, Texas, 
Oklahoma, Louisiana, and Mississippi. Supervision of the 
five district Clearing Houses by the AABB has been con- 
sidered as potentially capable of improving the over-all 
operation by facilitating inter-district operations, relation- 
ship with other organizations, and standardization of pro- 
cedures (partial standardization is considered necessary in 
such operations). 


The operation of a blood bank Clearing House bears not 
only on donor procurement but also on the distribution 
(and the availability) of blood for patient care. Doctors 
should familiarize themselves with this activity. Through 
lack of understanding of this type of operation doctors can 
lose another area of responsibility dealing with patient 
care. 

2. Inspection and accreditation of blood banks: It has 
been recommended, on good authority, that the operation 
of a Clearing House system carries responsibility of standard 
practice within the member institutions of the Clearing 
House. Thus, the sponsorship or operation of a Clearing 
House for blood banks has indicated the need for an’ in- 
spection and accreditation program by the sponsoring of 
operating agency. The AABB, therefore, has developed an 
inspection and accreditation program for participants in 
the Clearing House. This program in time may be avail- 
able for other blood banks. 

The inspection and accreditation program assures the 
use of sound practices in the operation of the blood bank. 
It includes on the spot inspection of administrative and 
technical procedures as well as certain medical aspects. It 
also provides for a detailed evaluation of blood and blood 
samples which are shipped from bank to bank. 

3. Standards for blood transfusion services: The AABB 
in conjunction with the Joint Blood Council, has pub- 
lished a Standards document which covers all aspects of 
blood banking—administrative, technical, and certain medi- 
cal aspects. This instrument is in the form of a Minimal 
Standards document. It is, however, quite detailed and 
forms the basis for the inspection and accreditation pro- 
gram. 

4. Reference laboratories: The AABB is sponsoring the 
development of 12 reference laboratories over the country 
for the purpose of offering highly technical assistance in 
blood bank problems. These laboratories are in reputable 
established members of the association. They are not for 
routine studies but only for difficult problems, such -as the 
identification of unusual and rare antibodies which may 
be the cause of transfusion reactions. The laboratories will 


also assist in the procurement of unusual and rare blood 
donors for very special cases. 
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The procedure for operation of these reference labora- 
tories includes referral of material from the medical direc- 
tor of a reputable blood bank. Thus, before the reference 
laboratory considers a sample it has already been subjected 
to study by an established laboratory or blood bank. 

5. Ethics: The AABB has adopted a set of ethics which 
incorporates the ethics of parent organizations such as the 
American Medical Association. This is a good document 
worthy of study by all doctors. It forms the basis for con- 
sideration of certain potential disputes which may from 
time to time be referred to the AABB. 


Blood Procurement 


Blood procurement fotms the very basis of blood bank- 
ing. Deficiencies in this area may become the prime cause 
for a faulty transfusion service. Although blood procure- 
ment embodies intrinsic administrative logistics and public 
relations, it, nevertheless, has major medical practice com- 
ponents, such as the evaluation of the health of a subject 
for blood donation purposes. Thus, it is reasonable to con- 
sider that blood procurement should not be entirely di- 
vorced from the doctor’s approach to blood banking. 

On occasions there have been attempts to develop cen- 
tralized schemes for blood procurement. These have had 
as their major shortcoming the fact that in the ultimate 
analysis blood procurement is a local function and respon- 
sibility of a community, localized region, or institution. 

The Committee wishes to reaffirm the concept that blood 
procurement is primarily a local responsibility and to urge 
all doctors to be wary of schemes which tend to bypass 
this responsibility. 





Travis County Blood Bank collects blood from a donor. 


Protection from Transfusion Hepatitis 


The Committee has considered the question of post- 
transfusion hepatitis and particularly the problem of safe- 
guarding the recipient from hepatitis. The Committée 
recognizes that this is a problem without a ready and spe- 
cific answer. However, questions are being raised by re- 
sponsible lay groups, such as administrators and liability 
insurance carriers, concerning the procedures relative to 
recipient protection and protection against claims of medi- 
cal negligence in spite of the pursuit of presently accepted 
standard procedures. 

In view of the magnitude of this problem the Committee 
on Blood Banks wishes to request referral of this question 
to an appropriate committee of the Texas Medical Associa- 
tion for deliberation, appropriate legal counsel, and a con- 
sidered recommendation to the physicians of Texas which 
will effect the greatest protection for all concerned. 
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Composition of Committee on Blood Banks 


At present this Committee consists of five members. If, 
in the judgment of the officers of the Association, a com- 
mittee of seven members is not considered too large for 
this general area, the present Committee would like to 
suggest such an enlargement with the further suggestion 
that the two additional members be drawn from physicians 


in the fields of surgery, internal medicine, or obstetrics and 
gynecology. 


E. E. MUIRHEAD, Chairman, 
CHARLES F. PELPHREY, 

O. J. WOLLENMAN, 

K. P. WITTSTRUCK, 

D. A. TODD. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: Each member of the Texas Medical 
Association is recommended to read this report of the 
Committee on Blood Banks in its entirety, because it mir- 
rors the great amount of work done by this active and 
important committee. The Committee on Blood Banks 
recommends that every doctor familiarize himself with the 
activities of their blood banks, because through the lack of 
understanding of this type of operation, doctors can lose 
another area of responsibility dealing with patient care. 
The committee reaffirms the concept that blood procure- 
ment is primarily a local responsibility and urges all doctors 
to be wary of schemes which tend to by-pass this responsi- 
bility. The Committee on Blood Banks consists of five 
members, and they recommend increasing the size of their 
committee to seven members with the further suggestion 
that the two additional members be drawn from physicians 
in the fields of surgery, internal medicine, or obstetrics 
and gynecology. This Reference Committee recommends 
adoption of this portion of the report. 

The Committee on Blood Banks considered the problem 
of transfusion hepatitis, recognizing that this is a problem 
without a ready and specific answer; however, questions 
are being raised by responsible lay groups such as admin- 
istrators and liability insurance carriers concerning the pro- 
cedures relative to recipient protection and protection 
against claims on medical negligence. The Committee on 
Blood Banks asks that this question be referred to an ap- 
propriate committee of the Texas Medical Association for 
deliberation. The Reference Committee on Scientific Work 
feels that there is no committee better qualified to pursue 
this problem than the Committee on Blood Banks. This 
Reference Committee recommends further study of trans- 
fusion hepatitis by the Committee on Blood Banks in close 
cooperation with the legal counsel of the Texas Medical 
Association and such new members of their own committee 
as recommended in the previous paragraph. 

The Reference Committee on Scientific Work recom- 
mends adoption of this part of the report as amended by 
the Reference Committee. 

The Reference Committee on Scientific Work also pre- 
sents the following resolution to this House of Delegates: 

Whereas, blood collection by the American Association 


of Blood Banks is not acceptable to the Red Cross and 
vice-versa; and 


Whereas, there are no standard rules of procedure and 
acceptability; and 

Whereas, this works a hardship on patients in many lo- 
calities, chiefly small towns; therefore, be it 
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RESOLVED: That the delegates from the Texas Medical 
Association to the American Medical Association be in- 
structed to seek methods for closer cooperation between 
the American Association of Blood Banks and the Red 


“Cross regarding the collection and distribution of blood. 


The Reference Committee on Scientific Work moves 
acceptance of this resolution. 


{The report of the reference committee was adopted.] 


14h. REPORT OF COMMITTEE 
ON INDUSTRIAL HEALTH 


The principal activity of the Committee on Industrial 
Health has been the arrangement and development of a 
strong program for the Industrial Health Conference to be 
held April 18. The conference, publicity for which is being 
presented elsewhere, is part of the annual meeting of the 
Texas Medical Association to be held in San Antonio. The 
Committee is proud of the choice time given it, which 
is a social-dinner session combined with an unusual pioneer 
educational program beginning at 4 p. m. The chairman of 
the program committee, Dr. W. L. Wilson, has brought 
together timely components of an occupational health ses- 
sion for the Association members and their wives and 
guests. 


The Committee on Industrial Health developed this con- 
ference over several months’ period in 1958. The chair- 
man of the Committee convened the group June 5 and 6 
in Austin to hold a preliminary conference with represent- 
atives on this subject from the Texas Hospital Association, 
Texas Graduate Nurses Association, Texas Industrial Medi- 
cal Association, Texas Industrial Nurses Association, and 
Texas State Department of Health. The consensus of this 
meeting was that the first real and necessary point is to 
inform the practicing physician as to the components of 
an occupational health program and to make clear to him 
the many and great benefits which will come from such 
a program for hospital employee groups. One of the an- 
ticipated objectives of this conference will be to improve 
the acceptance of the AMA-AHA recommendations wher- 
ever they are proposed by hospital boards and adminis- 
trators. 

The Committee, in meeting September 7, agreed to eh- 
dorse officially the principles of “Scope, Objectives and 
Functions of Occupational Health Programs,” which is pub- 
lished: by the Council on Industrial Health of the AMA. 
Dr. Max E. Johnson of San Antonio was designated the 
official representative of the Texas Medical Association's 
Committee on Industrial Health to the Congress on In- 
dustrial Health, February 16, 1959, by invitation of the 
Council on Industrial Health of the AMA. 


Dr. W. L. Wilson wrote an editorial for the publication, 
Texas Hospitals, of the Texas Hospital Association. 


VAL C. BAIRD, Chairman, 
RALPH G. GREENLEE, 
CARL A. NAU, 

S. W. BRADFORD, 

N. B. DANIEL, 

G. B. STEPHENSON, 

R. H. THOMASON, 
ROBERT J. POTTs, 

MAX E. JOHNSON, 

V. M. PAYNE, JR. 


Reference committee to which referred: Reports of Of- 
ficers and Committees. 
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REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Committee on Industrial 
Health reports on its activities which include sponsoring a 
Conference on Industrial Health which was held yesterday, 
April 18, here in San Antonio. This Reference Committee 
commends the Committee on Industrial Health for its ex- 
cellent work. 


{This report was adopted.]} 


141. REPORT OF COMMITTEE 
ON PATIENT CARE 


The Committee on Patient Care of the Texas Medical 
Association has. not had an occasion to meet. However, 
members of the Committee setving as appointees to the 
Texas Commission on Patient Care met in joint session 
with the Board of Nurse Examiners, nurse consultant for 
the board, representatives of the Texas Graduate Nurses As- 
sociation, and legal advisers of the participating organiza- 
tions on November 21. The purpose of the meeting was 
to discuss the contemplated nurse practice act. The act 
seemed acceptable with the exception of the “definition of 
nursing.” It was agreed that further study might clarify this 
point. Reports were heard from the Texas Chapter of the 
American Physical Therapy Association and the Texas So- 
cial Welfare Association in regard to the needs of these 


groups. 


































Patient care calls for teamwork. 


Again, on January 9, the same group of nurses and the 
Commission met to consider the nurse practice act. No 
agreement was had on the act, and the Texas Graduate 
Nurses Association withdrew from its sponsorship of the 
act. The Board of Nurse Examiners, believing that the 
“fixation” portion (requiring three years in schools of 
nursing) of the present law was the only important change 
needed, expressed the need to go ahead with this one re- 
vision. The Commission reviewed the needs of all para- 
medical groups, and after the reelection of the present 
officers, adjourned to meet on March 7, at which time 
other paramedical groups would be asked to attend. 
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141. SUPPLEMENTARY REPORT OF 
COMMITTEE ON PATIENT CARE 


The Texas Commission on Patient Care through the 
Committee on Patient Care of the TMA would like for the 
Delegates to the AMA to ask for a reconsideration of the 
approval for the American Society of Medical Technologists 
to elevate their course of study from 3 to 4 years. 

The Commission finds that it is most commendable for 
this group to wish to increase its standards, but feels that 
this will force a diminution in the number of technologists 
available and rule out the program of the junior colleges 
in Texas. On inquiry, it is evident that the pathologists 
are not in complete accord with the new change. It will 
certainly be followed by the use of a lesser type of techni- 
cian to fulfill hospital and doctor needs. 


JOSEPH F. MCVEIGH, Chairman, 
RUSSELL D. HOLT, Jr., 

G. V. BRINDLEY, JR., 

Jor A. SHEPPERD, 

G. E. BRERETON. 


Reference committee to which referred: Reports of Of- 
ficers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Committee on Patient Care 
reports its many activities which have been concerned with 
problems of paramedical groups such as the Board of 
Nurse Examiners and the Texas Graduate Nurses Associa- 
tion. In its supplementary report, the Committee requests 
the AMA Delegates to ask for a reconsideration of the 
approval for the Medical Technology Association to elevate 
their course of study from 2 to 3 years. 


{This report was adopted.]} 


14. 





REPORT OF COMMITTEE ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


The Committee on National Emergency Medical Service 
met in September and January. Members supported three 
main projects: the civil defense demonstration, “Operation 
Recheck”; the civil defense booklet, “Principles of Mass 
Medical Care in Defense and Disasters: Administration”; 
and the prepositioning of the 200-bed FCDA emergency 
hospitals. 

This fall was devoted to cooperating with the civil de- 
fense demonstration, “Operation Recheck,” which was held 
in Dickinson, September 19. The exercise was entirely ad- 
ministered and executed by medical students of the Uni- 
versity of Texas Medical Branch in Galveston. Letters were 
sent to the chairmen of the civil defense committees of 
the component county societies inviting them to attend 
the project; several came. Bill Robertson, coordinator of 
public relations for the Texas Medical Association, covered 
the demonstration for the Texas State Journal of Medicine. 
An article appeared in the October Journal. Approximately 
1,700 civilians volunteered their services for the project, 
which was supported by the Galveston County Medical So- 
ciety. Among the groups participating were the Galveston 
County Civil Defense unit, which helped with the com- 
munications, transportation, secufity, and labor pool, and 
the Red Cross, which served food to more than 2,000 
persons. 
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Civil defense hospital equipment in use in Operation 
Recheck. 


The Committee received the support of the Board of 
Trustees at its September meeting to publish and distribute 
the civil defense brochure, “Principles of Mass Medical Care 
in Defense and Disasters: Administration.” The booklet, 
which was composed by members of the Committee, was 
sent in February to presidents, secretaries, and civil defense 
chairmen of the county societies, as well as the officers and 
district councilors of the Association. The State Department 
of Health purchased 500 copies of the booklet to distribute 
to those desiring information about civil defense. 


The Committee sent a letter to each local county medi- 
cal society notifying them of the 78 FCDA 200-bed emer- 
gency hospitals which are available for local assignment in 
this state through the Office of Civil and Defense Mobili- 
zation. Along with the letter was a complete listing of 
equipment and supplies comprising the defense hospital 
unit, a statement on the composition of the hospital, and a 
brief description of the procedure to be followed in making 
application for one of the units. 


The hospitals can be procured upon application of the 
local civil defense director, mayor, or civic leader who has 
been given this responsibility. The letter informed the 
societies of the 16 Texas cities considered probable targets 
because of industrial concentration; 14 because of nearby 
installations. Replies have been received from several so- 
cieties. The Committee planned to send a follow-up letter 
discussing the emergency hospitals along with an applica- 
tion blank used to obtain them to civil defense chairmen 
of the county societies during February. 


RALPH E. GRAY, Chairman, 
BEN J. WILSON, 

RALPH A. MUNSLOW, 

T. E. Dopp, 

W. H. HAMRICK. 


Reference committee to which referred: Reports of Of- 
ficers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Reference Committee on Re- 
ports of Officers and Committees wishes to commend the 
Committee on National Emergency Medical Service for 
its excellent work in the field of civil defense. The Ref- 
erence Committee would like to call special attention to 
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the brochure composed by members of the Committee, 
“Principles of Mass Medical Care in Defense and Disasters: 
Administration,” and to the emergency hospitals which are 
available for local assignment through the Office of Civil 
and Defense Mobilization of the state. 


{This report was adopted.} 


141. REPORT OF COMMITTEE 
ON SCIENTIFIC EXHIBITS 


Interest of the Texas medical profession in preparing 
scientific exhibits of the work its members are doing in 
the various fields of practice reached a new high this year 
with 56 applications for space. With this record breaking 
list before them, members of the Committee on Scientific 
Exhibits found that the area assigned to us would accom- 
modate only 40 of them. In the selections that had to be 
made preference was given to strictly scientific material 
produced by Texas doctors and institutions. And, although, 
this year again, in spite of our appeals, some fields of 
Practice are not represented, we believe the scientific level 
and educational value of the exhibits shown are equal to 
the best and that they may now take their place as one 
of the most valuable features of our annual meeting. 

The so-called popularity poll is offered this year in order 
to give the individual member an opportunity to express 
his preference and to try his hand at judging the value of 
the exhibits. The results should be of great value to the 
Committee in providing grass roots advice as to the type 
of exhibit that appeals to the membership in general. 

Exhibits representing certain fields are still in short 
supply. Notably among them are obstetrics, gynecology, 
orthopedics, ophthalmology, plastic surgery, neurology, and 
pediatrics. These same specialties seem to have been 
neglected for several years. Surely there are advances in 
each of them that are not well understood by the general 
profession that would make valuable displays that would 
be appreciated by the membership. The Committee would 
like very much to fill in these gaps next year and will 
gladly welcome any suggestions for achieving this objective. 
Possibly the section chiefs for 1960 will stimulate an in- 
terest in the adequate representation of their specialty in 
the exhibit hall. 


Summary 


Interest in scientific exhibits reached a new record this 
year with 56 applications for space. 

The area assigned to exhibits could accommodate only 40 
of these, but the Committee considers their scientific level 
and educational value to be outstanding. 

The “popularity poll” is intended to give the individual 
member a voice in grading exhibits and to provide grass 
roots opinion and reaction to them. 

Some fields are still inadequately represented and the 
Committee appeals once again for material to fill in these 
gaps for next year. 


J. EDWARD JOHNSON, Chairman, 
ASHER R. MCCOMB, 

HERBERT HIPPS, 

J. E. MILLER, 

MAY OWEN, 

W. S. FIELDs, 

JACK M. PARTAIN, 

DENNIS VOULGARIS, 

R. R. WHITE, 

JASPER H. ARNOLD. 


Reference committee to which referred: Scientific Work. 
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REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: The report of the Committee on 
Scientific Exhibits was noted and the excellence of the 
exhibits speaks for itself. Interest is growing in this field 
in Texas as evidenced by the fact that 56 or more applica- 
tions for spaces were received whereas only 40 spaces were 
available here. The “popularity poll’ should stimulate even 
more interest in the exhibits and the committee with its 
hard-working chairman, Dr. J. Edward Johnson, is to be 
highly commended. 

This Reference Committee recommends adoption of this 
report as printed in the handbook. 


{This report was adopted.]} 


14m. REPORT OF COMMITTEE ON 
SCHOOL-PHYSICIAN RELATIONSHIPS 


During the past year the Committee on School-Physician 
Relationships has distributed three leaflets, (1) “Preparing 
for School Emergencies of Sickness or Accident,” (2) 
“Suggested Standing Orders for School Medical Emergency 
Procedure,” and (3) “The Medical Profession’s Role in 
School Health Programs,” to all members of the Texas 
Medical Association. It has distributed to conference partici- 
pants, superintendents of schools, and others requesting 
them summaries of the second statewide Conference on 
Physicians and Schools which was held in Austin on Jan- 
uary 7 and 8, 1958. Plans are being made to hold a 
larger statewide Conference on Physicians and Schools in 
the fall of 1959 or spring of 1960. It is anticipated that 
the format will be changed a little from the first two 
conferences in order to arrive at more concrete conclu- 
sions, so stimulating more interest. It is also planned to 
hold the next few conferences in cities other than Austin 
in order to interest more physicians and school administra- 
tors in various sections of the state. It is felt that more 
members of Texas Medical Association and school ad- 
ministrators will be reached by this maneuver. 

Plans are being made for one or more members of this 
Committee to attend the seventh National Conference on 
Physicians and Schools, which will be of great value in 
improving the performance of this Committee. This will 
be held near Chicago in the fall of 1959. 








































The Committee on School-Physician Relationships 
with an exhibit shown at its statewide conference. 
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The Committee wishes to express its appreciation for 
the fine support given by the Board of Trustees and the 
entire Association headquarters staff. 


Recommendations 


The Committee on School-Physician Relationships recom- 
mends: 

1. Increasing participation of all members of the Texas 
Medical Association in trying to solve local school health 
problems. 


2. Participation by as many members as possible in 
statewide conferences held in the area of the state nearest 
the members’ homes. 


3. Amending the name of the Committee in Chapter II, 
Section 3 of the’ By-Laws to read “Committee on School 


Health” and changing the name elsewhere in the By-Laws 
to conform. 


R. K. ARNETT, Chairman, 

A. R. HAZZARD, Vice-Chairman, 
EDWIN L. RIPPy, 

J. COLLIER RUCKER, 

J. J. JOHNS, 

E. E. ADDY, JR., 

M. T. BRASWELL, 

PAUL H. MITCHELL, 

WALLACE I. HEss, 

L. H. LEBERMAN. 


Reference committee to which referred: all except recom- 
mendation 3, Medical Service and Public Relations; recom- 
mendation 3, Constitution and By-Laws. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: The report of the Committee on 
School-Physician Relationships, which urges participation 
by members in solving school health problems, is recom- 
mended for adoption by this Committee. 


{This reference committee report was adopted.]} 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas: Recommendation 3 in the report 
of the Committee on School-Physician Relationships relates 
to a change in name of the committee. This subject is 
covered in the recommendations of the Reference Com- 


mittee relative to the report of the Committee on Reorgani- 
zation. 


14n. REPORT OF COMMITTEE ON RURAL 
HEALTH AND DOCTOR DISTRIBUTION 


The Committee on Rural Health and Doctor Distribu- 
tion was represented by Dr. T. Charles McCormick, Jr., of 
Buda, at the meeting of the Texas Farm and Ranch Safety 
Council at Waco, June 25, 1958. The Texas Farm and 
Ranch Safety Council was assured that this Committee 
was most interested in.the work that the council was doing. 

The distribution of the booklet on economic poisons has 
stimulated much interest in the state and some out of the 
state. Since this time, seven poison control centers have 
been established in Texas. This should make information 
on treatment of poison cases readily available to all doctors 
over the state. The Committee feels that the fruits of this 
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WHICH DOCTOR WILL YOU BE? 


Surplus Numbers 


1. Surgery—extreme surplus of surgeons 
2. Obstetrics and Gynecology—slight surplus 
3. Urology—slight surplus 


Some Demand 


1. Internal Medicine 
2. Pediatrics 

3. Radiology 

4. Ophthalmology 


Greatest Demand 


1. General Practice 

2. Eye, Ear, Nose, and Throat 
3. Pathology 

4. Psychiatry 


(Selected Comparative Placement Opportunities as 
listed by the Physicians Placement Service of the 
Texas Medical Association.) 


information are beginning to show in a lower mortality 
rate due to economic poisons. 


The Committee on Rural Health and Doctor Distribution 
recognizes that there are still many problems in doctor 
distribution. The demand for doctors in rural areas is still 
greater than can be supplied by the placement service. The 
larger cities continue to show lowering of the population 
to physician ratio. For example, Houston in 1930 had a 
ratio of 891 to 1 and 1955 had a ratio of 528 to 1 while 
towns below 10,000 population average 1,500 to 2,000 to 1 
physician. 

To interest more doctors in rural areas, the Committee 
prepared a brochure to be distributed to medical students 
listing the advantages of rural practice for the doctor and 
his family. This brochure was distributed to the students 
at Baylor University College of Medicine and was well 
received. 

The Committee would like to recommend that a survey 
be made of medical students in the three medical schools 
of Texas, ascertaining the kind of practice and location of 
practice preferred. 


CHESTER U. CALLAN, Chairman,* 
R. HENRY HARRISON, 

T. CHARLES MCCORMICK, JR., 
JOHN S. PRIMOMO, 

Roy E. WILSON, 

WILLIAM L. WILSON, 

CURTIS HALEY, 

E. W. SCHMIDT, 

GEORGE D. BRUCE, 

G. V. PAZDRAL. 


Reference committee to which referred: Medical Service 
and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: A motion was passed to approve 
the report of the Committee on Rural Health and Doctor 


*After this report had been submitted for printing, Dr. 
Callan resigned from the committee (March 10, 1959) and 
Dr. McCormick was named chairman. 
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Distribution in which it was asked that a survey by classes 
be made annually by the medical schools of Texas, and a 
feport be sent to the Committee on Rural Health annually. 


{This report was adopted.} 


140. REPORT OF COMMITTEE ON LIAISON 
WITH STATE BAR OF TEXAS 


As a gesult of several meetings of the Committee on 
Liaison with the State Bar of Texas, a proposed code for 
the guidance of physicians and attorneys in their inter- 
professional relations was drafted. 

On January 24, 1959, this Committee met with a ‘like 
committee from the State Bar, and they unanimously ap- 
proved and endorsed this code for adoption by their re- 
spective state organizations. 


Recommendation 


The Committee for Liaison with the State Bar of Texas 
recommends the adoption of the “Code for Physicians and 
Attorneys of Texas” which follows: 


PREAMBLE 


Doctors of medicine and attorneys at law are guided by 
long-established principles of ethics which are powerful 
safeguards for those they serve. 


The physician is bound by the high and humane prin- 
ciple of the Hippocratic Oath. His first responsibility is 
to the welfare of his patient. This physician-patient rela- 
tionship is an intimate one, based upon the patient's real- 
ization that information which he gives his physician will 
be held in strict confidence. 

The attorney, as an officer of the court, is sworn to 
support the law of the land. Under our adversary system 
of law, he is the single-minded advocate of his client's 
interests. Like the physician, the attorney has pledged him- 
self to protect and guard the confidence of his client. 

The Code set forth here is meant as a guide for at- 
torneys and physicians in their interprofessional relations. 
Such a guide is deemed important because, more now than 
ever before, physicians and attorneys find their professions 
serving the interests of the same individual. This Code 
recognizes that with the growing inter-relationship of 
medicine and law it is inevitable that physicians and at- 
torneys will be drawn into steadily increasing association. 
It will achieve its purpose if it promotes the public wel- 
fare, improves the mutual esteem and practical working 
relationship of the two professions, and facilitates the ad- 


ministration of justice. 


MEDICAL REPORTS : 

The physician, upon proper authorization by the patient 
or duly authorized representative, should promptly furnish 
the attorney with a complete medical report, and should 
realize that delays in providing medical information may 
affect the opportunity of the patient either to settle his 
claim or suit, delay the trial of a case, cause additional 
expense, or the loss of important testimony. 

Nothing in the above shall be construed as requiring 
the patient’s consent for the physician to render medical 
reports concerning a patient treated or examined to the 
party paying for such examination or treatment, provided 
that the patient or his representative shall be furnished a 
copy of the report upon written request. 

The attorney should give the physician reasonable notice 


of the need for a report and clearly specify the medical 
information which he seeks. 
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Physicians and attorneys meet in court. 


CONFERENCES 


It is the duty of each profession to present fairly and 
adequately the medical information involved in legal con- 
troversies. To that end the practice of discussion between 
the physician and the attorney is encouraged and recom- 
mended. Such a conference is of the utmost importance 
to the cause of justice and should take place at the earliest 
practical opportunity before any hearing or trial. 

Conferences should be held at a mutually convenient 
time and place. The attorney and the physician should fully 


disclose and discuss the medical and legal aspects involved 
in the controversy. 


ARRANGEMENTS FOR COURT APPEARANCES 


Among a physician’s obligations to his patient is included 
the duty to appear in his behalf as a witness, if such is 
required. While it is recognized that the conduct of the 
business of the courts cannot depend upon the convenience 
of litigants, lawyers, or witnesses, arrangements can and 
should be made for the attendance of the physician as a 
witness which take into consideration the professional de- 
mands upon his time. Such arrangements should provide 
reasonable notice to the physician of the intention to call 
him as a witness and to keep him currently advised of 
the approximate time of his required attendance. The at- 
torney should immediately notify the physician if his 
appearance becomes unnecessary. The physician should be 
conscious of his obligation to the court to appear promptly 
at the designated time. 


SUBPOENA FOR MEDICAL WITNESS 


Because of conditions in a particular case or jurisdiction 
or because of the necessity for protecting himself or his 
client, the attorney is on rare occasions required to sub- 
poena the physician as a witness. The physician should 
not take offense at being subpoenaed. Usually, the attorney 
should not cause the subpoena to be issued without prior 
notification to the physician. The duty of the physician is 


the same as that of any other person to respond to judicial 
process. 


PHYSICIAN AS WITNESS 


The attorney and the physician should treat one another 
with dignity and respect in the courtroom. The physician 
should testify solely as to the medical facts in the case and 
should frankly state his medical opinion in simple, non- 
technical terms. He should never be an advocate and should 
realize that his testimony is intended to enlighten rather 
than to improperly influence or prejudice the court or the 
jury. 
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It is improper for the attorney to abuse a medical 
witness. No judge or other presiding official will tolerate 
such tactics. Established rules of evidence afford ample 
opportunity to test the qualifications, competence, and 
credibility of a medical witness, and it is always improper 
and unnecessary for the attorney to embarrass or harass 
the physician. 

One of the most common criticisms of medical testimony 
arises from conflicts between the testimony of two or more 
physicians with reference to the same case. Medicine is as 
much an art as it is a science and there is an area for a 
legitimate difference of opinion. The physician’s profes- 
sional judgment and his own conscience must mark the 
limits of his testimony. 


FEES FOR SERVICES OF PHYSICIANS 


The physician’s opinions are not for sale but he is en- 
titled to reasonable compensation for time spent in con- 
ferences, review of literature, professional knowledge, 
preparation of medical reports, and for court or other ap- 
pearances. These are proper and necessary items of expense 
in litigation involving medical questions. The attorney, as 
an advocate, may properly base his fee on contingency of 
results but as an impartial witness the physician cannot 
base his charges on the outcome of the case or the amount 
of damages awarded. The attorney should do everything 
possible to assure payment for services rendered by the 
physician to the attorney or his client. When the physi- 
cian has not been fully paid, the attorney should request 
permission of his client to pay the physician from any 
recovery which the client may receive. 


CONSIDERATION AND DISPOSITION OF COMPLAINTS 


The public airing of any complaint or criticism by a 
member of one profession against the other profession or 
any of its members is to be deplored. Such complaints or 
criticisms, including complaints of the violation of the 
principles of this Code, should be referred by the com- 
plaining physician or attorney to the appropriate associa- 
tion of the other profession. All such complaints or criti- 


cisms should be promptly and adequately processed by the 
association receiving them. 


IMPLEMENTATION OF THIS CODE AT LOCAL LEVELS 


This Code should, in the public interest, be appropriately 
expanded and implemented at local levels as early as prac- 
ticable for the purpose of improving the interprofessional 
relationship between the legal and medical professions. 


INTERPROFESSIONAL ESTEEM 


Each of these professions is vitally essential to the very 
preservation of society. The aims of the two professions are 
essentially parallel and this necessitates an enlightened 
understanding and full cooperation at all times. These are 
obligations which each profession owes to the other in the 
best interests of the public as well as in the best interests 
of the separate reputations of the two professions. Each 
must bear in mind the differences in the capacities and 
characteristics of the practitioners of both professions, and 
never forget that while law and medicine may each be 
termed a science, each is an inexact science and such in- 
exactness is and always will be accented by the human 
limitations of its practitioners. 


FREDERICK C. LOwRy, Chairman, 
JOHN J. ANDUJAR, 

EDWARD T. DRISCOLL, 

D. W. CARTER, JR. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 
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REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Committee on Liaison with 
the State Bar of Texas has done a tremendous amount of 
work on and deserves a great deal of credit for its proposed 
“Code for Physicians and Attorneys of Texas.” The code 
is printed in its entirety. This Reference Committee strong- 


ly recommends approval of this report and adoption of this 
code. 


{This report was adopted.]} 


15a. REPORT OF COMMITTEE ON BRACERO 
INSURANCE AND MEDICAL CARE 


The efforts of the Committee on Bracero Insurance and 
Medical Care this year were directed towards improving 
the care of the bracero and a better understanding of the 
problems which exist between the doctors, insurance com- 


panies, employers of braceros, and the various government 
agencies. 


It is contemplated that if a fee is charged the bracero 
for the first nonoccupational illness visit to the doctor, 
the insurance coverage could be increased without increas- 
ing the insurance premium. 

In the last Committee meeting were one representative 
from the top level of the United States Public Health Serv- 
ice from Washington, D.C.; the chief medical officer of 
the entire Mexican Border District, Department of Health, 
Education, and Welfare; three representatives from the De- 
partment of Labor, Bureau of Employment Security; and 
representatives of all but one of the insurance companies 
writing bracero policies. 

All the bracero difficulties and problems, from the re- 
cruiting centers in Mexico to the return trip, were discussed 
thoroughly by all present. The following conclusions were 
unanimously agreed on: 


1. The insurance companies agreed to have a uniform, 
simplified insurance blank. 

2. A better understanding and closer liaison are needed 
between the physicians, employers, and insurance companies. 
This can be accomplished by the parties getting together 
during one of the county medical meetings. 


3. In cases of complaints by the insurance representatives 
these should be referred to the grievance committee of the 
county society and not to the state office. 


4. The health of the bracero each year is gradually im- 
proving because of improved physical examinations and 
laboratory tests at the reception centers and the fact that 
80 per cent of the braceros are returnees. 


Too many unnecessary visits are made by the bracero 
with nonoccupational illnesses to the doctors, thus creating 
a problem which can be solved by adopting the following 
resolution: 

Whereas, it is desirable to facilitate better medical care 
for contracted Mexican national workers and adequately 
to reimburse hospitals and physicians for their services, and 
to reduce the number of unnecessary medical examinations 
by the physicians on such workers; be it 

‘Resolved: That representatives of responsible United 
States federal agencies meet with the proper officials of the 
Mexican government to amend the existing Standard Work 
Contract as amended under the Migratory Labor Agreement 
of 1951 authorized under Public Law No. 78 to stipulate 
that a small fee be paid the physician by the worker on 


the initial visit for each nonoccupational illness; and be it 
further 
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Resolved: That a copy of this resolution with. supporting 
statistics shall be forwarded to the Secretary of Labor. 


J. G. RODARTE, Chairman, 
J. W. MATTHEWS, 

G. A. HOFFMAN, 

JOHN F. LUBBEN, JR., 

H. E. WHIGHAM, 

V. L. PUIG, JR., 

JACK R. ELLIs. 


Reference committee to which referred: Medical Service 
and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: The Committee on Bracero In- 
surance and Medical Care presented a resolution urging 
that representatives of responsible United States federal 
agencies meet with the proper officials of the Mexican gov- 
ernment to amend the existing Standard Work Contract as 
amended under the Migratory Labor Agreement of 1951 
authorized by Public Law No. 78 to stipulate that a small 
fee be paid the physician by the worker on the initial 
visit for each nonoccupational illness and that a copy of 
the resolution with supporting statistics should be for- 
warded to the Secretary of Labor. It is recommended that 
this resolution be accepted as written. 


{This report was adopted.]} 


15c. REPORT OF COMMITTEE ON GENERAL 
ARRANGEMENTS FOR ANNUAL SESSION 


Dr. A. F. Clark, Jr., San Antonio: The Bexar County 
Medical Society and the Fifth District welcome you to San 
Antonio. We hope you enjoy your stay for the ninety- 
second annual convention. We would like to call your 
attention to the Memorial Service tomorrow afternoon in 
the Alamo, the seat of Texas Independence. The medical 
school alumni dinners will be Monday evening, followed by 
the River Parade. Tickets are available in the lobby. Fra- 
ternity parties are Tuesday evening, 7 to 8, and a gala 
President's Party from 8:30 until you get ready to leave. 
We have a wonderful orchestra, Larry Herman and his 
Band of the Southwest, Eduardo Martinez’ Mexican Revue, 
and we want you all to have a good time. 


15d. REPORT OF COMMITTEE 
ON MATERNAL MORTALITY 


The Committee on Maternal Mortality of the Texas 
Medical Association has been unable to function since 
September, 1958, at an efficient level because of lack of 
secretarial help. This problem was overcome about March 
1, 1959, and the Committee plans to proceed with the 
previously outlined objectives. 

The Committee has no recommendations to the House 
of Delegates at this time. 


STEWART A. FISH, Chairman, 
GARTH L. JARVIS, 
E. K. BLEWETT, 
DONALD M. GREADY, 
C. P. HAWKINS, 
W. H. JONDAHL, 
R. E. MOON, 
WILLIAM R. KNIGHT, III, 
CARL F. MOORE, JR. 
No referral. 








15e. REPORT OF COMMITTEE 
ON MEMORIAL SERVICES 


Since the primary function of the Committee on Memor- 
ial Services has been to provide for the appropriate services 
at the annual session of the Texas Medical Association in 
memory of physicians and physicians’ wives who have died 
during the past year, the work has necessarily been pri- 
marily of a local nature. Although the members of the 
Committee have been kept informed of the projected 
program and plans, it was not felt necessary to call the 
Committee into active session. The memorial services will 
be as indicated in the printed program available elsewhere. 
Dr. Valin R. Woodward, a member of the Committee, has 
consented to give the memorial address for this service. 
Since the service was planned to take place within the 
historic Alamo, Dr. Woodward will be introduced by the 
well known medical historian, Dr. P. I. Nixon of San 
Antonio. 

The expected expenses for producing the memorial serv- 
ices this year are $221. This will cover rental of chairs, 
floral decorations, delivery charges for an organ (furnished 
by Griffin Piano Company), gratuities to the chorus of 
Our Lady of the Lake College and to the Daughters of 
the Republic of Texas for use of the Alamo, and a public 
address system. 

The Committee anticipates that the added attraction of 
placing the memorial service in the historical setting of 
the Alamo will provide an unusually large audience this 
year. 

The chairman wishes to express his thanks to Dr. Wood- 
ward, Dr. Nixon, and Mrs. Carlos Hamilton for consenting 
to provide the addresses for this service. Also, he wishes 
to thank Dr. A. F. Clark, Jr. and Mrs. L. Bonham Jones 
for their invaluable help in preparing this program. 


JOHN H. BOHMFALK, Chairman, 
G. W. WALDRON, 

VALIN R. WOODWARD, 

PAUL R. STALNAKER, 

HOWARD K. CRUTCHER, SR., 
OscaR N. MAyo, 

JULIUS MCIVER, 

L. H. REEVES. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Reference Committee on Re- 
ports of Officers and Committees has noted the report of 
the Committee on Memorial Services and commends and 
thanks this committee for its excellent work. 


{This report was adopted.]} 


15g. REPORT OF COMMITTEE ON MILITARY 
AND VETERANS AFFAIRS 


The Committee on Military and Veterans Affairs offers 
the following review of its activities and recommendations. 


1. Veterans Administration Medical Programs 


A. VA Hospitals—In terms of employment, payrolls, 
funds received and expended, and capital plant, the opera- 
tion of hospitals represents the sixth largest “industry” in the 
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United States of America. The largest single hospital system 
in the world is the Veterans Administration, which main- 
tains 173 hospitals and 17 domiciliaries, with appropria- 
tions for the fiscal year, 1957, at $663,000,000. The De- 
partment of Medicine and Surgery of the Veterans Admin- 
istration employs approximately 28,400 full time people 
including 4,600 physicians, 792 dentists, and approximately 
15,000 nurses. VA hospitals are located in 48 states and 
Puerto Rico. 


In the past it was the policy of the Veterans Administra- 
tion to take in any veteran, with service-connected illness 
or not, who requested admission, if he stated that he could 
not pay for treatment that was deemed necessary by the 
admitting authority of the hospital. More recently, ad- 
mission policies have been altered by the action of the 
United States House of Representatives Committee on Vet- 
erans Affairs (Olin Teague, chairman) in that now a 
veteran who is applying for treatment for a nonservice- 
connected condition may still be admitted upon his state- 
ment that he cannot pay for the needed care, but in addi- 
tion to the usual information on the admitting form he now 
has to supply a statement of his assets. Our Committee 
feels that this proves beyond any doubt that something 
can be done about this problem. 

It was published in a transcript of the House Veterans 
Affairs Committee hearings that 144 out of 228 patients 
admitted during a given period to the Oklahoma City VA 
Hospital had admission assisted or recommended by their 
private doctors. It was presumed that a similar percentage 
probably is being referred by Texas doctors to the Texas 
VA hospitals, and the Committee set out to try to gain 
factual information regarding this. All of the VA hospitals 
in Texas agreed to provide the Committee with figures 
regarding the source of their patients, but the chief medical 
director of the VA informed the Committee that budgetary 
limitations would not permit this study. The Committee 
is now attempting to gain this information through Mr. 
Teague’s committee. - 

Published figures indicate that only 15 per cent of pa- 
tients admitted to Veterans Administration hospitals are 
admitted for treatment of service-connected conditions. The 
in-hospital census is about twice, this, since service-con- 
nected patients usually require a longer period of hospital- 
ization than do nonservice-connected. 

A bill again has been introduced in the eighty-sixth Con- 
gress by the Junior Senator from Texas requesting con- 
struction of a Veterans Administration hospital in South 
Texas. Veterans Administration hospitals previously author- 
ized are now being constructed in Palo Alto, Topeka, Cleve- 
land, Jackson, Nashville, Oakland, and Washington, D.C. 
This construction is in spite of information offered the 
Congress annually by every Veterans Administrator that 
there is a steady decline of service-connected patients. 


It was brought to the attention of the Committee that a 
VA hospital could have a very significant impact on local 
communities by virtue of paying higher salaries for nurses 
and all ancillary professional personnel as well as quasi- 
professionals such as orderlies. In addition, it was con- 
sidered that 15,000 nurses working for the Veterans Ad- 
ministration system represent a sizable proportion of the 
total nurses available for care of the public. The Committee 
was of the opinion that the Association would profit by a 
factual study regarding the impact of a VA hospital on a 
local community. 


B. VA Medical Legislation—The Committee reviewed 
H.R. 10028 introduced in the eighty-fifth Congress, and 
the Committee is reviewing legislation introduced in the 
eighty-sixth Congress regarding VA medical matters. 

C. Methods of Disseminating Information. — It was 
thought that information could be disseminated to physi- 
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VA Facts and Figures 
Per diem cost— 


VA general medical and surgical hospitals: 67 
cents higher than private hospitals; $5.20 higher 
than local government hospitals. 

VA tuberculosis hospitals: $3 higher than private 
or local government hospitals. 

VA neuropsychiatric hospitals: $4.60 to $4.85 
higher than all nonfederal hospitals. 


Hospital stay— 


VA hospitals: 60 days longer than nonfederal 
hospitals. 


—Council on Medical Service, 
American Medical Association. 


cian members of the Texas Medical Association through 
the orientation programs held in Austin and in conjunction 
with the annual session, through editorials and articles in 
the Texas State Journal of Medicine, and through properly 
constituted county society committees. It is considered by 
the Committee of the utmost importance that members of 
the Association be as fully informed as possible about the 
Veterans Administration medical program. 


In view of the fact that representatives of the Texas 
Medical Association are becoming more and more fre- 
quently asked to speak before luncheon clubs, service clubs, 
public affairs discussion groups, and so forth, the Com- 
mittee felt that a proper subject for such discussions could 
well be factual information regarding the VA medical pro- 
gram, stressing that this is not the doctor’s problem, but 
it is the public’s problem. 

D. Hometown Care Programs.—Interest in the home- 
town care program for veterans with service-connected dis- 
abilities was stimulated by the meeting held by the Com- 
mittee on Federal Medical Services in conjunction with 
the interim session of the American Medical Association 
in Minneapolis last December. At this meeting a whole 
portion was devoted to VA hometown care programs. A 
complete report of that meeting appears in section 4 of 
this report. 

E. Alternate Routes of Patient Referral, to Other than 
Federal Hospitals —The Committee considered at length the 
problems of the practicing physician in which he has, for 
example, a patient who is indigent or semi-indigent and 
for whom he wishes to secure proper medical care. It was 
believed that the Association should urge its members to 
refer patients to other than federal hospitals whenever pos- 
sible. Pursuing this, the Committee studied alternate routes 
for such referrals. One such route is the Texas Education 
Agency and its Vocational Rehabilitation Division, under 
which a private physician may examine a patient who is 
unemployable and may treat a patient if such treatment 
can be effected by standard means and will result in the 
patient’s becoming employable. In addition, it was pointed 
out that all of the larger cities in Texas have teaching hos- 
pitals with residency training programs some of which are 
very short of clinical material and actively seeking addi- 
tional patients for teaching. 


2. Doctor Draft 


The following is a transcript of a report from the Com- 
mittee on Military and Veterans Affairs presented before 
the Council on Medical Jurisprudence on January 24, 
1959, entered here for information only, as the Committee 
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feels that any recommendations should come from the 
Council: 

“The basic Selective Service Act (Universal Military 
Training and Service Act) will expire June 30, 1959. The 


- Department of Defense has indicated that it will recom- 


mend to the Congress that this act in its present form be 
renewed. The act and some of its special provisions apply 
to physicians, dentists, and other medical specialists, as 
follows: 


“1. Only such physicians or other medical specialists are 
liable for the draft who have a liability under the basic 
Selective Service Act. 


“2. Persons who have reached their twenty-sixth birth- 
day and have never been inducted or appointed or deferred 
for education or training have no liability under the basic 
act whether they are physicians, dentists, or not. 

“3. If a person (including a physician) is deferred for 
educational purposes between the age of 18 and 26, he is 
liable for the draft up to the age of 35. The total period 
of obligatory service depends on the age of the person when 
commissioned or enlisted. Under present regulations, 24 
months is the usual active duty time, with an additional 
4 years in the reserve, voluntarily or involuntarily, for those 
enlisted, inducted, or appointed prior to their twenty-sixth 
birthday. During this reserve period a physician is subject 
to recall even though it is not the present policy to recall 
such an individual. 

“4. The Defense Department can selectively call up 
physicians, dentists, etc., as needed, out of proportion to 
other draftees, but within limits of physician-to-troop ratios 
(3.6 per 1,000 at the present time). 


“A person who is inducted, enlisted, or appointed after 
his twenty-sixth birthday is obligated to serve only 24 
months (or less if it is at the convenience of the govern- 
ment) after which he is allowed to resign his commission 
and does not have to spend time in the reserve involun- 
tarily. The involuntary reserve status and the total of 6 
years’ combined active duty and reserve duty applies only 
to people who are inducted, enlisted, or appointed prior 
to their twenty-sixth birthday. 

“Under another law (a career-incentives law) there is 
special additional pay for medical officers. This expires 
June 30, 1959, unless extended. A reconsideration of this 
could go before the Ways and Means Committee of the 
House and the Finance Committee .of the Senate rather 
than going through the Armed Services Committees. 

“There have been an adequate number of ‘volunteers’ 
until fiscal year 1960, when 2,000 physicians will be re- 
quired. Because the services are using only approximately 
50 per cent of those eligible in each intern class, recently 
there have been fewer and fewer ‘volunteers.’ If this trend 
continues, some will be drafted. 

“There is a basic inequity and a basic danger in the 
present law. 

“1. The Inequity. Even though only those physicians who 
have a liability under the basic Selective Service Act are 
called, a far greater percentage of those with a liability 
who happen to be physicians are called than the popula- 
tion at large, and they are all subject to call, because they 
are physicians, out of proportion to other draftees who are 
called by lot. This is discriminatory. 

“2. The Danger. The danger is that in time of emer- 
gency a physician who is in the period of involuntary re- 
serve might be recalled while others of similar qualifications 
who had never served could see him off a second time. 


“RECOMMENDATIONS : 


“1. The Committee on Military and Veterans Affairs 
feels that experience has dictated that there will not be 
enough doctors volunteering for service as medical corps 
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officers unless they have some legal liability or obligation to 
serve. Insofar as this appears to be true and insofar as under 
certain conditions some physicians will either have to be 
drafted or the threat of the draft will have to be used, this 
Committee feels that only those physicians who have a 
liability under the basic Selective Service Act should be 
calied. Further, we feel that a very careful and continuous 
effort should be made to evaluate and reevaluate physician- 
to-troop ratios maintaining an effort to keep these ratios 
at the lowest feasible number. As far as the Committee 
can see in the near future, there is no reason why this 
ratio should be raised. 


“2. Because of the wording of the present law there is 
a definite possibility that in the event of an emergency a 
physician who is serving in an involuntary reserve period 
might be recalled before others who were originally liable 
for service under the law are called at all. We feel that 
provisions should be incorporated into the law which would 
protect against involuntary recall physicians who are serv- 
ing in the reserve involuntarily until others who had a 
similar original liability have had an opportunity to serve.” 

The renewal of the Selective Service Act passed the 
House February 5, 1959, and was sent to the Senate. 


3. Medicare in Texas 


A very brief review of Medicare in Texas revealed that 
Mutual of Omaha is not having any difficulty with Texas 
doctors. 


4. Conference on Military Dependents’ and Veterans’ 
Medical Care 


The chairman attended the Minneapolis Conference on 
Military Dependents’ and Veterans’ Medical Care conducted 
by the Committee on Federal Medical Services of the Amer- 
ican Medical Association. A complete report of this con- 
ference was made to the President of the Texas Medical 
Association and is included in this report for information: 


“The morning session was concerned with the hometown 
care program for outpatient care for service-connected vet- 
erans and the scope of education and research programs in 
veterans’ medical installations. 


“Dr. Roy W. Gifford of Gettysburg, Pa., reported that 
the Pennsylvania doctors do not advocate the use of a 
third party. There is a fee schedule committee of the 
Pennsylvania State Medical Association whose responsi- 
bilities include the negotiation of fee schedules with United 
Mine Workers, Pension Fund, Medicare, VA care. In Penn- 
sylvania any physician may apply as a designated physician. 
The VA would not allow Pennsylvania to use Blue Shield 
as an intermediary even though the State Association re- 
quested them to do so. 

“Dr. Charles B. Hudson of Oakland, Calif., reported that 
the California Physicians’ Service (California Blue Shield) 
administers and acts as fiscal agent for their VA service- 
connected hometown care program. Under this plan as it 
operates in California there is very limited intervention by 
the federal government. The plan works well in California 
and operates at less cost for similar services than the VA’s 
own regional offices’ outpatient program. 

“Out of these discussions the following points became 
clear: 

“1. Hometown care for the service-connected veteran is 
authorized by law and can be used where the Veterans 
Administration considers it proper to use it. 

“2. The cost of such a plan is not very high, and al- 
though comparative statistics are quite difficult to obtain, 
it would appear that the cost is lower than that when such 
care is provided in federal government installations. 
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“3. There was no actual opposition voiced by anyone 
from any state to the utilization of a hometown care pro- 
gram. This program as it is now authorized and admin- 
istered is purely an outpatient program with only a very 
few exceptions. 


“PANEL REGARDING EDUCATION AND RESEARCH IN VA 
MEDICAL CARE SYSTEMS: 


“This panel is quite difficult to summarize. We heard 
from Dr. Ward B. Allen of Baltimore, representing the 
Council on Medical Education and Hospitals of the AMA. 
Dr. Allen pointed out that nonfederal teaching hospitals 
such as university hospitals and city-county affiliated hos- 
pitals are losing clinical material to federal teaching hos- 
pitals. Dr. Granville Bennett of Chicago, Chairman of 
the Committee on VA-Medical School Relationships of the 
Association of American Medical Colleges, spoke in support 
of research and education in VA hospitals, stressing the 
necessity for research and education in a teaching hospital 
program and stressing the increment in the quality of pa- 
tient care in an atmosphere where research and education 
is conducted. 

“Dr. Robert S. Green of Cincinnati, Ohio, stressed the 
following points: 

“1. The VA hospital teaching programs result in their 
selecting cases of good teaching value and thus depriving 
chronic cases, medical and mental, of admission. 

“2. Actual competition of the VA installations for pa- 
tients, interns, residents, nurses, dietitians, and all other 
ancillary personnel, competition by the government with 
tax funds against local communities. 

“The very complex problems presented on this panel 
were not quite completely explored in the brief period 
allotted to the conference. 


“AFTERNOON CONFERENCE ON MEDICARE: 


“Brigadier General Floyd L. Wergeland (General Rob- 
inson’s successor); Rear Admiral Edward C. Kenny of 
the Bureau of Medicine and Surgery of the Navy; Walter 
E. Brown of Tulsa, Okla.; Charles L. Hudson of Cleveland, 
Ohio; Milo A. Youel of San Diego, Calif., and Mr. J. C. 
Ketcham of Detroit were on the panel. 

“The scope of the Medicare program was ably outlined 
by General Wergeland. Admiral Kenny defended the De- 
fense Department and in reality defended the Air Force 
and the Navy for their insistence upon the cutback in that 
segment of Medicare provided by private physicians and 
hospitals. 

“Dr. Charles L. Hudson made it clear that Ohio’s ob- 
jection to Medicare was predicated upon the insistence of 
the negotiating agency for the government that no type 
of indemnity plan could be considered. 

“Dr. Brown of Tulsa voiced the basic antipathy of the 
Oklahoma Medical Association to federal medical programs 
and also pointed out that the curtailment of the private 
care phase of the program was objectionable to them be- 
cause it limited free choice. 

“Dr. Youel of San Diego voiced the general approval 
of Medicare by California physicians and expressed regret 
at the cutbacks in the civilian phase of the care, stating 
that this defeated the whole purpose of the program. He 
pointed out that continued use of Medicare in its original 
form would decrease the need for drafting physicians and 
increase quality of care and morale in the uniformed 
forces. 

“My over-all impression from the conference was that 
the sentiment over the country is in favor of continuing 
Medicare in its original form with dissension from South 
Dakota, Rhode Island, Ohio, and Oklahoma, in addition 
to Texas. The objections to the program were not wholly 
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on the basis of disagreement with the intent of the pro- 
gram, but also because of administrative restrictions pro- 
hibiting the signing of indemnity contracts. The sentiment 
against the cutbacks in funds came from both opponents 
and proponents of the program and was very strong.” 


5. Recommendations 


The Committee recommends: 


1. That the House of Delegates review the work of the 
Committee and the work in progress and indicate whether 
or not it wishes the Committee to continue, offering sug- 
gestions, recommendations, and criticisms. 


2. If the House does wish the Committee to continue, 
that it consider authorizing a study of the relation of 
Texas medical schools to Veterans Administration hospitals, 
with special reference to (a) medical education and re- 
search in VA hospitals, (b) selection of patients as a re- 
sult of affiliations with medical schools, (c) method of 
procuring full time Veterans Administration medical staff 
and interns, residents, and fellows, and (d) types of cases 
treated in VA hospitals. 

3. That the House consider including talks on the VA 
hospital program to be given by representatives of the 
Association before lay groups. 

4. That the House consider recommending that the VA 
hospital program and the hometown care program be suit- 
able subjects for legislative symposiums, conferences of 
county medical society officials, and orientation programs. 


MILTON V. DAvIs, Chairman, 
JAMES S. REITMAN, 

JOSEPH N. BADER, 

M. D. THOMAS, 

JACK F. MCKEMIE, 

BERT E. DAVIS, 

CHARLES L. LIGGETT, 
NORMAN L. WEST, 
DICKSON K. Boyp, 

W. H. HAMRICK. 


Reference committee to which referred: Medical Service 
and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: This Reference Committee recom- 
mends that the report of the Committee on Military and 
Veterans Affairs as printed be approved. The committee 
asked that the House of Delegates determine whether or 
not the committee should be continued. It is the recom- 
mendation of this Reference Committee that it should be 
continued. It is recommended that a study be undertaken 
by the committee of the relationship of Texas medical 
schools to Veterans Administration hospitals with special 
reference to (a) medical education and research in VA 
hospitals, (b) selection of patients as a result of affiliations 
with medical schools, (c) method of procuring full time 
Veterans Administration medical staff and interns, residents, 
and fellows, and (d) types of cases treated in VA _ hos- 
pitals. It is also recommended that talks on the VA hos- 
pital program be given by representatives of the Association 
before lay groups. It is further recommended that the VA 
hospital program and the hometown care program be con- 
sidered as subjects for legislative symposiums, conference 
of county medical society officials, and orientation programs. 


{This report was adopted.]} 
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15h. REPORT OF COMMITTEE ON NUCLEAR 
AND ATOMIC MEDICINE 


- The Committee on Nuclear and Atomic Medicine met on 
three occasions: in September, 1958, January and April, 
1959. The interest and enthusiasm of the members of this 
committee was exemplified by their 100 per cent attendance 
at each meeting. 

During the year the Committee reviewed the radioactive 
legislation proposed by the Texas State Department of 
Health and recommended to the Council on Medical Juris- 
prudence that the proposed legislation be disapproved in its 
present form, and that introduction of restrictive legislation 
should be considered only if it can be shown that existing 
state regulatory power already residing within the Texas 
State Department of Health was inadequate. 

The second annual Symposium on Radioactive Over- 
Exposures and Accidents was held in San Antonio, April 
18, 1959. 

National and international authorities from the U. S. 
Atomic Energy Commission and the U. S. Air Force pre- 
sented the clinical syndrome observed in fatal and nonfatal 
accidents of the first decade of the Atomic Age. A pre- 
liminary review of the biologic implication of the radiation 
hazards of space and nuclear powered aircraft was presented. 
Introduced for the first time were scientific exhibits related 
to nuclear and atomic medicine as a part of the program of 
orientation and indoctrination of the physicians of TMA 
of their medical responsibilities in the peaceful application 
of atomic energy. 

The Committee recommends that the annual Symposium 
on Atomic Medicine be continued at the next annual ses- 
sion of the TMA in Fort Worth. 

Because of the important medical and legislative prob- 
lems related to nuclear medicine and atomic energy that 
the TMA has been and will be confronted with, it is recom- 
mended that the best interests of the Association could be 
served if the special Committee on Nuclear and Atomic 
Medicine were placed in a more permanent status. 

The Committee recommends that the best interests of 
the TMA could also be better served if funds could be 
made available to the Committee. 

The first and second annual symposiums were partially 
financed from the general funds of the Association. The 
Committee has submitted an annual budget to the Board of 
Trustees for consideration and approval for the purpose of 
conducting the third annual symposium and for the publica- 
tion of a statewide directory of physicians with experience 
in radiation problems in the event of a nuclear catastrophe. 


HERBERT C. ALLEN, JR., Chairman, 
E. E. ANTHONY, JR., 

C. C. SHULLENBERGER, 

J. ALLEN CHAMBERLIN, 

LLOYD R. HERSHBERGER, 

J. E. MILLER, 

J. R. MAXFIELD, JR. 


Reference committee to which referred: All except last 2 
paragraphs, Scientific Work; last 2 paragraphs, Trustees. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: Report of Committee on Nuclear and 
Atomic Medicine, except last two paragraphs. This is an- 
other field that was not present a few years ago—a new 
horizon, new problems. These problems are growing from 
day to day; therefore, the Committee on Nuclear and 
Atomic Medicine recommends that their committee be 
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changed from a special committee to a permanent commit- 
tee. This Reference Committee recommends adoption of this 
request. 


Dr. J. L. Cochran, San Antonio: For information, 
shouldn’t a permanent committee be called a standing com- 
mittee? 

Vice-Speaker Murphy: Change that “permanent” to 
“standing” committee. Is that amendment agreeable? 


{The amendment was approved by the House.]} 


The Committee on Nuclear and Atomic Medicine recom- 
mends that the annual symposium on atomic medicine be 
continued at the next annual session of the Texas Medical 
Association in Fort Worth. The excellence of the program 
as presented here on April 18, 1959, by such outstanding 
speakers is to be commended. The Reference Committee on 
Scientific Work recommends to the Council on Scientific 
Work that such a symposium be included in the program 
at Fort Worth in 1960. 


This reference committee recommends adoption of this 
report as presented. 


{This report was adopted as amended.} 


REPORT OF BOARD OF TRUSTEES 
AS REFERENCE COMMITTEE 


Dr. R. W. Kimbro: The Board of Trustees considered 
the last two paragraphs of the report of the Committee on 
Nuclear and Atomic Medicine. The chairman, Dr. Herbert 
C. Allen, Jr., presented a request for $1,000 in connection 
with committee programs and activities. He asked for funds 
for (a) two guest speakers for the committee’s third annual 
symposium next year, (b) for publication of a statewide 
directory of physicians with experience in radiation prob- 
lems; and (c) for office and administrative expense. 

The Board wishes to commend the Committee on Nuclear 
and Atomic Medicine for conducting a most successful con- 
ference here Saturday. We also cite the committee for its 
many activities throughout the year and for its alertness in 
making available the latest information in this field to the 
entire profession. 

These activities are typical of so many of our committees 
which engaged in worthwhile programs, and are rendering 
valuable services to physicians and to the public. The Board 
of Trustees believes that these programs deserve our en- 
thusiastic support. 


We recommend that the request for two guest speakers 
be referred to the Council on Annual Session, which has 
the responsibility for over-all planning for the annual ses- 
sion. We approve the recommendation for the directory, 
and request the Executive Secretary to implement this 
publication at the time the committee completes its compila- 
tion. The Board also is pleased to provide $150 for office 
and administrative expense. 


{This report was adopted.} 


15i. REPORT OF COMMITTEE 
ON PROBLEMS OF AGING 


The Committee on Problems of Aging met in Houston 
at the Shamrock Hilton Hotel, October 19, 1958, and in 
Austin at the Texas Medical Association central office, 
January 24, 1959. The October meeting immediately pre- 
ceded the Southwestern Regional Conference on Aging 
held by the National Committee on Aging. Some of our 
members participated in the conference as well as in the 
postgraduate course, “Mgdical Problems of the Elderly,” 
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in Houston, October 23-25. The proceedings of the post- 
graduate course are in the process of being published. 

The American Medical Association Planning Conference 
on Medical Society Action in the Field of Aging, meeting 
in Chicago in September, 1958, was attended by two of 
our members. A report of the activities of this conference 
was given and the proceedings are now published by the 
AMA. The main objective of the conference was to stimu- 
late regional and community medical societies to the 
study of problems of the aging and the assumption of 
leadership by physicians in efforts to relieve these problems 
in each community. Discussion among members of the 
Committee revolved about various means of bringing the 
attention of these objectives to each county medical society. 
Personal contacts and the services of the traveling head- 
quarters staff were considered valuable. A circular letter 
stating the urgency of the situation to the officers of each 
county medical society, toegther with selected literature, was 
considered advisable. The use of exhibits for promoting 
medical society interest was suggested. In this connection 
the editorial on aging in the Texas State Journal of Medi- 
cine by our President Howard O. Smith was particularly 
appreciated. 


The AMA exhibit on aging, kindly forwarded by the 
Chicago headquarters, was displayed at the TMA central 
office at the Conference of County Medical Society Officials 
in January. There were packets of literature available for 
each county medical society. These informative selections 
should be of considerable assistance for our members in 
understanding and meeting the problems of the aging. The 
Committee is grateful to the headquarters staff for their 
able assistance in collecting and distributing the material. 

The Committee has been interested in the inquiries and 
efforts of the Texas Medical Association Committee on Vol- 
untary Health Insurance and Health Care Costs. Our 
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members heartily commend its recommendation that Blue 
Cross-Blue Shield prepare a pilot plan for providing health 
care services to Texas citizens over the age of 65 years. 


The medical care required by older citizens of Texas is 
an elusive statistic, and various agencies with their types 
of information available do not at present state, for ex- 
ample, how many persons over 65 years of age were hos- 
pitalized during the past year. It is, therefore, recommended 
that each county medical society’s committee on aging try 
to determine this figure for its area as one of the first 
efforts to meet the problems of the aging. 


Recommendations 


It is recommended that: 


1. Each county medical society formulate a committee 
on aging to meet the numerous problems arising from the 
rapid socio-economic developments. 


2. The House of Delegates support and commend the 
Committee on Voluntary Health Insurance and Health Care 
Costs for its recommendation that Blue Cross-Blue Shield 
prepare a pilot plan for providing health care services to 
Texas citizens over the age of 65 years. 


WENDELL D. GINGRICH, Chairman, 
HUGH P. REVELEY, 

S. W. THORN, 

ERNEST W. KEIL, 

BEN B. HUTCHINSON, 

LUTHER W. Ross, 

J. O. ARMSTRONG, 

L. C. CARTER, 

EDGAR P. HUTCHINGS. 


Reference committee to which referred: Medical Service 
and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: The report of the Committee on 
Problems of the Aging recommending that each county 
medical society establish a committee on aging and that the 
House of Delegates support and commend the Committee 
on Voluntary Health Insurance and Health Care Costs for 
its recommendation that Blue Cross-Blue Shield prepare a 
pilot plan for providing health care services for the aged 
is approved by this Reference Committee. 


{This report was adopted.} 


15j. REPORT OF COMMITTEE ON SPAS 


The Committee on Spas had one meeting at which a 
general discussion was held on the different problems con- 
cerning spas. From this discussion came the following 
recommendations: 


1. That the Council on Physical Medicine of the Ameri- 
can Medical Association be asked to reactivate its sub- 
committee on American Health Resorts, which would begin 
a program of evaluation and accreditation of American 
spas in order that the members of the American Medical 
Association may know which American spas are being 
operated under adequate medical supervision. 

2. That a Committee on Rehabilitation be set up by 
Texas Medical Association, the purpose of which will be 
to coordinate and explain the various aspects of rehabili- 
tation and the roles which the various specialists and gen- 
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eral practitioners play in this important field. It is sug- 
gested that this Committee on Rehabilitation sponsor an 
exhibit at the 1960 annual session of the Texas Medical 
Association. 

3. That since one of the greatest problems facing ethical 
spas today is that of explaining their program to physicians, 
Texas spas be urged to initiate research in spa therapy, 
prepare articles for the Texas State Journal of Medicine 
and other publications, and submit exhibits for use at 
Texas Medical Association annual sessions. 

4. That the Committee on Spas be continued for the 
year 1959-1960. 


NEIL D. BUIE, Chairman, 
JOHN B. BARNETT, 
WALDO B. LASATER, 

W. K. LOGSDON, 

EDWARD F. YEAGER. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: Report of Committee on Spas. There 
was some bad terminology as presented by the committee, 
and in a letter to the Reference Committee they asked that 
it be changed and the change has been made. 


The Committee on Spas recommends that the Council 
on Medical Education and Hospitals of the AMA be asked 
to reactivate its subcommittee on American Health Re- 
sorts. This reference committee recommends adoption of 
this part of the report. 


{This portion of the report was adopted.] 


Dr. Partain: The Committee on Spas recommends that 
a new committee be set up in the Texas Medical Associa- 
tion and that be a Committee on Rehabilitation, the pur- 
pose of which will be to coordinate and explain the various 
aspects of rehabilitation and the roles which the various 
specialists and general practitioners play in this important 
field. Rehabilitation is of growing interest and concern 
to industry and to each of us doctors. We feel that this 
is a field which is ripe and in which we must take the 
lead or else the doctors will lose their normal responsibility. 

This Reference Committee recommends that a permanent 
Committee on Rehabilitation be set up at this time. I so 
move. 

Vice-Speaker Murphy: If this committee is set up, under 
what council would this committee be? 

Dr. Partain: Council on Scientific Advancement. We 
discussed it that way, but we didn’t put it in. I suggest that 
we do. 

Vice-Speaker Murphy: Right. A permanent Committee 
on Rehabilitation under the Council on Scientific Advance- 
ment. 


{This section of the report was adopted as amended.] . 


Dr. Partain: The Committee on Spas recommends that 
that committee be continued for the year 1959-1960 for 
the dissemination of information relative to the use of 
spas, and the excellence or lack of excellence of each spa 
in the United States. This Reference Committee recom- 
mends adoption of this portion of this report. 


{This part of the report was adopted.} 


Dr. W. H. Hamrick, Houston: I was napping a little 
bit. It would require reconsideration, I believe, but I don’t 
think it’s wise for us to instruct this Committee on Spas 
to disseminate information on the lack of excellence of 
spas throughout the United States. 
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Vice-Speaker Murphy: And you move that we reconsider 
this portion of the report and delete that portion which 
reads “and the excellence or lack of excellence of each spa 
in the United States.” 

{The motion to reconsider previous action and to delete 
the section in question carried.]} 





15k. REPORT OF COMMITTEE ON 
VOLUNTARY HEALTH INSURANCE 
AND HEALTH CARE COSTS 


The Committee on Voluntary Health Insurance and 
Health Care Costs met in Austin on September 6, in 
Houston on November 9, and again in Austin on January 
24. One more meeting prior to the House of Delegates 
meeting is contemplated in San Antonio on April 18. This 
meeting will be held at 10 a.m. in the Hilton Hotel for 
anyone wishing to attend. 

This Committee has felt that the subject matter covered 
is of a broad nature and involves not only the doctors in 
Texas, but the hospitals, the general public, and our rela- 
tions with the federal government. 

The chairman wishes to express his gratitude to all 
members of this Committee for their many hours of par- 
ticipation, the time and money expended by them in the 
diverse functions of this Committee. A matter of interest 
is that 80 per cent of its members attended all meetings 
of the Committee. 

This Committee has met with Dr. Howard O. Smith, 
President of the Texas Medical Association; C. Lincoln 
Williston, Executive Secretary of the Texas Medical Asso- 
ciation; Dr. Milford O. Rouse, chairman of delegates 
to the American Medical Association; Health Insurance 
Council of Texas; O. Ray Hurst, executive director of Texas 
Hospital Association; W. R. McBee, executive director of 
Texas Blue Cross and Blue Shield; Mrs. Travis Smith and 
Mrs. Haskell D. Hatfield of the Woman’s Auxiliary (the 
latter being President-Elect); and many other members 
of the Texas Medical Association, all of whom were of 
great help in the deliberations and formulating the recom- 
mendations. of this Committee. 


Purpose and Problems of Prepaid Health Insurance 


The purpose of prepaid health insurance is to protect 
against large economic loss, rather than provide for minor 
day-to-day health costs. 

Among the problems in this area are the following: 

1. Over-utilization of health insurance. 

2. Abuses by patients, doctors, and hospitals—such as 
“I’ve got insurance, Doc, shoot the works!” or “I have 
insurance; I would like to stay in a few extra days.” Drag- 
net diagnosis, and shotgun treatment (in a few cases) ra- 
ther than good history, physical examination, and careful 
evaluation of findings. 

3. Insurance companies writing many different kinds of 
coverage. Patients and doctors are confused. 

4. Inequities in fees—such as between surgery and treat- 
ment by internists. 

5. Payment for services outside of hospitals. 

6. What type of coverage to recommend. 

7. Health insurance for those over 65 in low income 
groups. 

8. Lack of clear understanding of the problems of health 
insurance by the profession, patients, general public, and 
hospitals. 

These are only a few of the problems which face the 
health insurance industry, the medical profession, and the 
general public in the field of health insurance. Not too 
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small a problem is the misconception of the public and 
the profession, in some instances, that one can get some- 
thing for nothing—an unfortunate trend in many aspects 
of American thought during the past 25 years. We are 
losing sight of the well established fact that “any gov- 
ernment powerful enough to give us everything is also 
powerful enough to take everything away from us.” 





Recommendations 


1. This Committee strongly recommends a deductible 
(for each admission) co-insurance plan as the most satis- 
factory answer to over-utilization of insurance. 

2. The Committee suggests to Texas delegates to the 
American Medical Association that they encourage the 
national organization to produce a movie for use on a na- 
tional scale, both for physicians and the general public, on 
the uses and misuses of health insurance, depicting the 
problems and some of the solutions—for through education 
is our salvation. 

While discussing the problem of various types of in- 
surance and how confusing it is to doctors and patients 
alike, this Committee was informed by Dr. Rouse that in 
the near future a “buyers’ guide” type of pamphlet for 
doctors and for patients is being prepared for distribution 
by the American Medical Association. 

3. It is recommended that an exhibit be prepared to be 
shown at the five major medical meetings in Texas during 
the year, telling the story of health insurance and medicai 
care costs. Blue Cross-Blue Shield has agreed to defray the 
expenses of this exhibit up to $1,000. 

4. It is recommended that much effort be devoted at 
the county society level, and individual member level, by: 

a. Monthly editorials in the Journal, or pamphlets to 
each member of the Texas Medical Association. 

b. Panel discussion at the county society level by the 
Health Insurance Council and Blue Cross-Blue Shield. 

c. Discussion of health care costs at staff meetings per- 
iodically, with hospital administrators presenting areas 
where hospital care costs are higher than they should be. 

d. Education of the public through newspaper ads, service 
club programs, and so forth provided by time, effort, and 
money of the State Association and county medical societies. 

5. It is recommended that the Woman’s Auxiliary par- 
ticipate in the education program as follows: 

a. Have the president of the auxiliary appoint a com- 


PER CENT OF PERSONS WITH HEALTH INSURANCE 
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mittee, or a member in smaller societies, to be responsible 
for a health insurance program. 

b. Devote efforts toward increasing the number of people 
covered by health insurance: 

(1) Approach women’s organizations with talks on this 
subject and reasons coverage should be obtained (outline 
of speech to be furnished from Texas Medical Association 
headquarters ) . 

(2) Use speakers from a panel of Health Insurance 
Council, Blue Cross-Blue Shield, and Speakers Bureau, Texas 
Medical Association headquarters. 

c. Educate auxiliary members on problems of health in- 
surance. 

6. It is recommended that the Blue Cross-Blue Shield 
present as a pilot plan (Blue Cross-Blue Shield is specified 
because this group writes something over 45 per cent of 
all health insurance in the state; therefore, it was easier for 
this Committee to deal with one company than with many) 
a program for providing health care services to Texas Citi- 
zens over the age of 65 of low income, a prepaid service 
plan basis. It is to be hoped that this plan will be a joint 
endeavor of the Texas Medical Association, Texas Hospital 
Association, Blue Cross-Blue Shield, and that both hospital 
and medical services will be provided on a corresponding 
basis. It is also to be understood that the service or full 
indemnity features would apply only to the low income 
group. 

An analysis of this plan will, of necessity, have to be 
submitted to the House of Delegates as a supplemental re- 
port, with a specific recommendation for action by the 
House after the Committee has an opportunity to go over 
it at the meeting on April 18. 

7. The following resolutions are also presented for ccn- 
sideration by the House of Delegates: 

a. Whereas, the cost of care for illness continues to rise; 
and 

Whereas, this cost is chiefly in the field of increased 
hospital services; and 

Whereas, these services are largely supervised by phy- 
sicians; therefore, be it 

RESOLVED: That each county medical society make a 
study of its hospitals and recommend to the respective staffs 
how medical care costs may be reduced; and be it further 

RESOLVED: That conservatism be used in assessing of 
fees. 

b. Whereas, the cost of care for illness continues to rise; 
and 

Whereas, our main solution to cover this cost is through 
voluntary health insurance; therefore be it 

RESOLVED: That this House of Delegates, through its 
component county societies and individual members, make 
a concerted effort to increase the number of people covered 
by health insurance; and be it further 

RESOLVED: That all members of this Association be thor- 
oughly instructed on the problems of health insurance via 


the Texas State Journal of Medicine, panel discussions, and 
visual aids. 


15k. SUPPLEMENTARY REPORT OF 
COMMITTEE ON VOLUNTARY HEALTH 
INSURANCE AND HEALTH CARE COSTS 


Though you agree in general with the proposed plan 
which this Committee on Voluntary Health Insurance and 
Health Care Costs has suggested—which in itself was most 
flattering to us—it is our opinion that, basically, you do 
not want a service plan—neither do we! This Committee 
has pondered the problem of the aged—and their medical 
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care—and it is our opinion that there is a definite need for 
a concrete program in this field. We have always kept 
faith with the aged on the basis of their ability and need, 
and the plan which we suggest is giving them written 
assurance of our continued support of this policy. 

This Committee recommends a continuation of the co- 
operation with Blue Cross-Blue Shield in a further study 
more accurately to determine the needs in this area in the 
State of Texas. Following this study, and indicated needs 
shown in the survey, we ask for authorization from the 
House of Delegates to initiate plans and programs of 
coverage for the aged on an indemnity basis. We have no 
notion of what the needs of the over 65 in the State of 


Texas are, and our definite program is to establish that 
need. 


To be a success, this suggested program must be imple- 
mented 100 per cent by you, and through you—your 
county society. The time has come when we of the medical 
profession must solve our own problems without inter- 
ference from the outside. We cannot do this without clear 
thinking by most of the members of the profession, and 
surveys conducted similar to the one recently run by this 
Committee so that we are able to get the opinion of a 
broad segment of the medical population. 


In our letter to you we stated that we were confident 
that amongst all of us we could come up with the right 
answer. Your response to this questionnaire has been 
overwhelming, and—certainly—our recommendations to- 
night represent the ideas. and opinions expressed by you. 
We have just now begun. To make this program a success 
we must continue with this same enthusiasm. 


RUSSELL L. DETER, Chairman, 
JOHN H. WOOTTERS, 
GEORGE M. HILLIARD, 

Roy T. LESTER, 

GERALD AHERN, 

MILTON SPARK, 

A. REX KIRKLEY, 

RIDER E. STOCKDALE, 

H. D. GILLIAM, 

L. G. CIGARROA. 


Reference committee to which referred: Medical Service 
and Public Relations. 


REPORT OF REFERENCE COMMITTEE 
ON MEDICAL SERVICE AND PUBLIC RELATIONS 


Dr. Howard Dudgeon: All of the recommendations of 
the Committee on Voluntary Health Insurance and Health 
Care Costs were carefully read and approved with the 
exception of recommendation 6. This recommendation is 
covered in the supplemental report of the committee. 

The resolution of the committee was as follows: 

“RESOLVED: That this House of Delegates, through its 
component county societies and individual members, make a 
concerted effort to increase the number of people covered 
by health insurance; and be it further 

“RESOLVED: That all members of this Association” be 
thoroughly instructed on the problems of health insurance 
via the Texas State Journal of Medicine, panel discussions, 
and visual aids.” 


This resolution is recommended for approval. 


The supplementary report of the Committee on Volun- 
tary Health Insurance and Health Care Costs replaces 
recommendation 6 of the original report and recommends 
“a continuation of the cooperation with Blue Cross-Blue 
Shield in a further study to more accurately determine the 
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needs in this area in the State of Texas. Following this 
study, and indicated needs shown in the survey, we ask 
for authorization from the House of Delegates to initiate 
plans and programs of coverage for the aged on an in- 
demnity basis.” This recommendation is approved. 


{This report was adopted.} 


151. REPORT OF COMMITTEE TO 
ENCOURAGE AND ASSIST HOSPITALS 
IN SECURING ACCREDITATION 


The Committee to Encourage and Assist Hospitals in Se- 
curing Accreditation met in Austin on January 24, with Drs. 
Drue O. D. Ware, Charles Durham, Walter Cook, and A. 
W. Bronwell attending. O. Ray Hurst, executive director 
of the Texas Hospital Association, attended the meeting at 
the request of the Committee. 


This is a new committee and is to work with a similar 
committee from the Texas Hospital Association and an- 
other committee from the Texas Association of Medical 
Record Librarians; it is a subsidiary committee to the 
Council on Medical Education and Hospitals. The Com- 
mittee agreed to furnish a member to each “dry run” team 
composed of members from each of the associations named 
to inspect any hospital working toward accreditation by the 
Joint Commission on Hospital Accreditation upon formal 
request by that hospital. This “dry run” inspection must 
necessarily be only in an advisory capacity and must reflect, 
only the opinion of the individual members of the team. 
The petitioning hospital will pay the actual traveling ex- 
penses of the members of the team. The respective parent 
organizations will not be responsible for the expense of 
this work. 

By way of explanation the Committee would like to 
state that most of its members have had some experience 
with such “dry run” inspections on a private basis and have 
found them to be quite helpful. 

The members of the Committee were invited to a semi- 
nar in Waco on February 19 and 20, sponsored by the Texas 
Hospital Association for the purpose of going over the 
various problems encountered in securing accreditation. Dr. 
Babcock, the executive secretary of the Joint Commission, 
was to be present at this seminar. 

One formal request for hospital inspection was presented 
to the Committee on its first meeting, and it was under- 
stood that three or four more could be expected forthwith. 


R. L. SHEPPERD, Chairman, 
HARVEY RENGER, 
WALTER COOK, 

DRUE O. D. WARE, 
CHARLES DURHAM, 

C. B MARCUM, 

PAUL MURPHY, 

A. W. BRONWELL. 


Reference committee to which referred: Reports of Of- 
ficers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: This is a new committee which 
has established liaison with the Texas Hospital Association 
and the Texas Association of Medical Record Librarians in 
“dry run” inspections. The Reference Committee commends 
this committee for its work on a difficult problem. 


{This report was adopted.]} 
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‘COMMITTEE TO STUDY ASIAN INFLUENZA 






Vice-Speaker Murphy: Next would be Committee to 
Study Asian Flu. There is no report in the handbook. Is 
there any report? 

Dr. J. M. Coleman, Austin: Our committee recommended 
to the Executive Council that the Committee on Asian 
Influenza be dispensed with as unnecessary; therefore, we 
consider a report unnecessary at this time. 

Vice-Speaker Murphy: The Speaker informs me that the 
action of the Executive Council is final unless the House 
wishes to take other specific action. All in favor of uphold- 
ing the Executive Council’s opinion, say aye. Opposed, no. 
The motion is carried and the committee is dropped. 


150. REPORT OF COMMITTEE TO STUDY 
HOSPITAL-STAFF RELATIONSHIPS 


The Committee to Study Hospital-Staff Relationships 
wishes to report that there has been no formal meeting 
of the Committee since the last meeting of the House of 
Delegates for several reasons: 

1. A considerable percentage of the members of some 
of the specialty groups involved is not yet willing to have 
the parent organization, the Texas Medical Association, de- 
termine the policies which affect their practice of medicine. 
It is thought that it is better to await a more unified and 
concerted action on their part before making decisions that 
may be unpopular with a sizable group. 

2. It has been apparent after several meetings with a 
similar committee from the Texas Hospital Association 
that there could be no agreement in accepting the basic 
principles (as laid down by the Committee of the Texas 
Medical Association) concerning the practice of medicine 
by members of the specialty societies involved. Even though 
it is generally conceded that the courts would probably de- 
cide the issues in our favor, it was deemed unwise to pursue 
this course until all other avenues were exhausted. 

3. The Committee has been advised that in certain lo- 
cations and in some rather tense situations the problems 
have been solved along the lines deemed favorable by this 
Committee. 


Recommendations 


It is recommended: 

1. That educational measures directed toward those in- 
dividuals and those hospitals primarily involved be con- 
tinued. 

2. That the specialty societies involved attempt to unify 
their membership in their concepts of the practice of medi- 
cine by an individual as opposed to a corporation or a hos- 
pital. 

J. LAYTON COCHRAN, Chairman, 
EVERETT C. Fox, 

W. SHELTON BARCUS, 

E. A. ROWLEY, 

FRANKLIN W. YEAGER. 


Reference committee to which referred: Reports of Of- 
ficers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Committee on Hospital-Staff 
Relationships is concerned with problems between hospital 
medical staff members. The Committee has made the fol- 
lowing recommendations: 
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“1. That educational measures directed toward those in- 
dividuals and those hospitals primarily involved be con- 
tinued. 


“2. That the specialty societies involved attempt to unify 
their membership in their concepts of the practice of medi- 


cine by an individual as opposed to a corporation or a 
hospital.” 


{This report was adopted.]} 


15p. REPORT OF STATE COMMITTEE 
FOR AMERICAN MEDICAL 
EDUCATION FOUNDATION 


The activities of the 1958-1959 State Committee for the 
American Medical Education Foundation have resulted in 
a considerable increase in donations to this worthy cause 
by the physicians of this state during the AMEF year 1958. 
The monies collected during this calendar year totalled 
$44,013.90, an increase of donations of $14,896.90 over 
the previous year. This represents an increase in donations 
of 48 per cent. This compares very favorably with the 
national average of 15 per cent increase accomplished last 
year over the previous year. 

However, the Texas doctors cannot rest. upon their 
laurels. For, in 1957, for the first time Texas collected 
about as much money from its doctors for AMEF as came 
into the state for our medical schools from the national 
AMEF. Furthermore, our best total figure, the $44,000 
collected in 1958, compares very poorly with California's 
total figure of $171,611.20 collected during the same year. 
California has about 14,000 practicing physicians. They 
gave therefore, a little better than $12 each as compared 
to $5.50 each for practicing physicians in this state. Cal- 
ifornia is, of course, a “dues increase state,” that is, a state 
that has voted an increase in its dues for donation to 
AMEF. The state which gave best last year was Illinois; 


$200,191.59 was collected by its state committee. Likewise, 
Indiana’s total for 1958 was 214 times that of previous 
years and reflects that state’s entry into the ranks of the 
“dues increase’’ states. 


National AMEF Executive Secretary John W. Hedback 
said, “. . . the increases demonstrate a growing awareness 
by doctors of the plight of their schools . . .” Actually it 
is the opinion of this Committee that the crux of the 
problem is one of education of physicians in general to 
the fact that all medical schools are suffering severely from 
inflation. Doctors must learn that this financial plight is 
threatening one of two things, either (1) very considerable 
deterioration in quality of medical teaching, which means 
a deterioration of the profession, or (2) acceptance by 
medical schools of federal funds for day-to-day operational 
costs, which means inevitable federal control, which in 
turn means socialization of the practice of medicine. 
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This Committee would like to underscore the fact that 
the enormous deficit ($15,000,000 annually across the na- 
tion and increasing rapidly) cannot be met by the physi- 
cians of the nation alone. It can be met every year, how- 
ever, by private sources of funds—the alternative to fed- 
eral funds—chiefly from business and industry and other 
groups and organizations with a vested interest in medi- 
cine. These chief sources, it is plain to see, most assuredly 
will have little interest in contributing if doctors themselves 
evince little or no interest in the problem, which, of 
course, is most vital to them. Why should an industry 
such as “X Oil Company” give several thousand dollars 
to medical schools in this state each year when John Doe, 
M.D., has given $5.50? 

Such is the state of the problem in Texas. The Commit- 
tee has made progress and expects to continue to do so. 
Education and organization are its two greatest problems 
now. The Committee is actively developing its plans. 


The Woman’s Auxiliary has made a wonderful contribu- 
tion each year to this cause. The Texas Auxiliary is recog- 
nized on the national level as being the nation’s most 
effective for AMEF. Its Christmas card program has been 
especially successful. 


D. J. SIBLEY, Chairman, 
A. L. DELANEY, 

S. W. THORN, 

J. C. TERRELL, 
HERBERT A. BAILEY, 

S. D. COLEMAN, 

JAMES S. BUSSELL. 


Reference committee to which referred: Scientific Work. 


REPORT OF REFERENCE COMMITTEE 
ON SCIENTIFIC WORK 


Dr. J. M. Partain: The Reference Committee received 
with great interest this report in which we find that $44,- 
013.90 has been collected in Texas this past year, which 
represents a $14,000 plus increase over any previous year. 
This averages $5.50 for each practicing physician in Texas. 
California doctors have contributed $12 each. It is esti- 
mated that $15,000,000 is the deficit in medical education 
at the present time, and if we as doctors do not meet the 
problem more adequately, the result will be either deteriora- 
tion in quality of medical teaching or acceptance by medi- 
cal schools of federal funds for day-to-day operational costs 
which means inevitable federal control. 

The work of this committee which has been so ably led 
by the distinguished, hirsute chairman, coupled with the 
magnificent work of the Woman's Auxiliary, has resulted 
in our new record in collections, and they in turn recom- 
mend that each doctor “dig deeper.” 

This committee recommends adoption of this part of the 
report as printed. 


{This report was adopted.]} 


15s. REPORT OF ADVISER TO 
UNIVERSITY OF TEXAS MEDICAL 
BRANCH CHAPTER OF STUDENT 
AMERICAN MEDICAL ASSOCIATION 


News from the University of Texas Medical Branch 
chapter of the Student American Medical Association, Gal- 
veston, for the academic year 1958-1959 brings many 
items of interest from the president, Joseph P. Tupin. 

The activities’for the year began in the spring of last 
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year when President Tupin, accompanied by Mrs. Tupin, 
attended the American Medical Association convention in 
San Francisco as an invited guest of the Texas Medical 
Association. While there he attended the delegates’ meet- 
ings and caucus plus the scientific meetings and displays 
which were of great interest to him. 


September brought the second of our mock bombings, 
“Operation Recheck.” The SAMA working with Dr. Tru- 
man G. Blocker, director of the project and of the Medical 
Education in National Defense Committee, along with fac- 
ulty members, the local Civil Defense organizations, and 
the American Red Cross, all cooperated to make this project 
a huge success. 


The long waited for, and badly needed, student lockers 
have been obtained for the students’ use in their clinical 
years at the Medical Branch. These will be installed in 
the spring according to President Tupin. 


SAMA Regional Meeting 


The first SAMA Regional Meeting of the year was 
held in the Faculty House on campus in October. These 
meeting were conducted admirably by Lonnie Leonard, 
regional vice-president from the University of Arkansas. 
There were also delegates present from the University of 
Oklahoma; Baylor University College of Medicine, Hous- 
ton; and several from the University of Texas chapter. 
Two of the wives were invited to sit in on the meetings, 
representing the newly formed Woman’s Auxiliary to the 
SAMA. Russ Staudacher, executive secretary for the SAMA, 
was also in attendance at these meetings. He gave a re- 
port to the group on national membership in SAMA. We 
were pleased to learn that our Medical Branch in Galveston 
was the only medical school boasting 100 per cent member- 
ship. The possibility of reorganizing the SAMA in Dallas 
was discussed. All in all, the meetings were a great suc- 
cess with a dinner party to round out the day’s activities. 

President Tupin announced that lists will be made 
available to students very soon with information regarding 
externships available throughout the state and Galveston. 
He also announced that a series of movies and guest speakers 
have been scheduled to present topics to the students rang- 
ing from medicine to insurance and economics. These will 
be presented either at the noon hour or in the evenings. 

We feel that our group over the past year, has accomp- 
lished many worth-while projects to aid the student body 
at the University of Texas Medical Branch. However, with- 
out the support of the faculty these things could not have 
been done. Dr. John B. Truslow, executive director and 
dean of the Medical Branch, has shown much, much inter- 
est in student affairs. His attendance at each monthly meet- 
ing of the SAMA has been greatly appreciated by all. 


Senior Week 


At the Medical Branch for the first time in the school’s 
history one week has been set aside when all seniors are 
on campus. This week, known as “Senior Week,” has been 
designed to prepare the senior for the immediate years 
ahead. 

The Texas Medical Association and the Galveston Coun- 
ty Medical Society in cooperation with Mead Johnson and 
Company set aside one full day of this week to present a 
series of informative lectures and film strips. The Texas 
Medical Association Adviser to SAMA was the originator 
of this idea for the students’ benefit. 


A brief resume of the day’s activities follow: The wel- 
come address was presented by E. Sinks McLarty, M.D., 
Galveston; E. Peter Garber, M.D., president of the Gal- 
veston County Medical Society, presided; J. D. Parks, 
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Houston, district sales manager for Mead Johnson, pre- 
sented a film strip and lecture on “Where Should I Prac- 
tice?” Pat Bailey, Austin, assistant legal counsel to the 
TMA, gave the students “Legal Aspects of Medicine”; Roy 
T. Lester, M.D., Dallas, medical director for Blue Cross- 
Blue Shield of Texas, spoke on “Voluntary Health Insur- 
ance”; John S. Watkins, Dallas, regional sales manager for 
Mead Johnson and Company, presented “The Role of the 
Professional Service Representative.” Following Mr. Wat- 
kins’ talk the AMA presented a film entitled “Whitehall 
4-1500.” The meetings were then adjourned for the 
morning. 

Luncheon was then served at the Jack Tar Hotel courtesy 
of the Texas Medical Assocjation and the Galveston County 
Medical Society. John B. Truslow, M.D., executive direc- 
tor and dean of the Medical Branch, was the guest speaker 
for this occasion, his topic being “Future Plans of the Uni- 
versity of Texas Medical Branch.” 


For the afternoon, Charles T. Stone, M.D., Galveston, 
professor of internal medicine, was the moderator. First 
M. H. Crabb, M.D., Fort Worth, secretary of the Texas State 
Board of Medical Examiners, spoke on “Medical Licensure 
and the Medical Practice Act.” This was most informative 
to the students. Following Dr. Crabb, Kenneth M. Earle, 
M.D., Galveston, associate professor of pathology and 
assistant dean of the Medical Branch, spoke on “History 
of Medical Education in Texas.” Hall Shannon, M.D., 
medical director of Southland Life Insurance Company of 
Dallas, followed with an “Interpretation of the Forand 
Bill—Attempted Wedge Between the American Medical 
Profession and the Insurance Industry—What Results If 
Accomplished?” H. W. Kilpatrick, III, M.D. of Baytown, 
treasurer of the East Harris County Medical Society, talked 
on “How to Start a Medical Practice.” 


At the close of the day a cocktail and dinner party, 
courtesy of Mead Johnson and Company, was given at the 
Jack Tar Hotel. Howard O. Smith, M.D., Marlin, President 
of the Texas Medical Association, presided for the evening 
The student response was given by Robert Askew, president 
of the senior class, followed with a response from the 
dean of medicine, John B. Truslow, M.D. The dinner ad- 
dress was presented by Mr. Melvin Munn of Dallas. Mr. 


Munn is director of public relations of Blue Cross-Blue 
Shield of Texas. 


This all day session was a great success, and thanks are 
due all who cooperated in making it so. Special thanks 
go to Donald Anderson, assistant executive secretary of 
the Texas Medical Association, whose untiring efforts 
helped make this program a success. Many, many compli- 
ments have been received from the student body and their 
wives. We hope that it can and will be carried on in the 
future to aid these young doctors on the threshold of their 
future. 


E. SINKS MCLARTY. 





Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: This very complete report was well 
received by the Reference Committee on Reports of Offi- 
cers and Committees. 

This Reference Committee feels that orientation to or- 
ganized medicine should be begun during medical school 
days in order that physicians, upon graduation, will be 
more aware of their responsibilities thereto. Therefore, the 
Reference Committee suggests that thought might be given 
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to the development of formal committees to supervise this 
activity. 

Medical Student Day programs are considered by the 
Reference Committee to be an excellent activity. 


{This report was adopted.] 


15w. REPORT OF APPOINTEES TO 
TEXAS BOARD OF EXAMINERS 
FOR OPHTHALMIC TECHNICIANS 


The Texas Board of Examiners for Ophthalmic Tech- 
nicians has been extremely active this year, having organ- 
ized itself into a going organization and prepared and con- 
ducted examinations for twenty-one contact lens techni- 
cians in Texas. A written examination was given to the 
applicants, and those who passed the examination were 
then conducted through an oral quiz held in Houston in 
November, 1958. Certificates were awarded to the success- 
ful candidates. 


It is anticipated that another group of men will be 
examined next year, and the Board is looking into its 
other spheres of responsibility. 


RICHARD E. LEIGH, JR., Secretary. 


Reference committee to which referred: Reports of Offi- 
cers and Committees. 


REPORT OF REFERENCE COMMITTEE 
ON REPORTS OF OFFICERS AND COMMITTEES 


Dr. Herbert Donnell: The Texas Board of Examiners for 
Ophthalmic Technicians has held examinations and certifi- 
cates were awarded to those qualifying. 


{This report was adopted.]} 


FRATERNAL DELEGATE TO LOUISIANA 
STATE MEDICAL SOCIETY 


Dr. H. O. Padgett, Marshall: I attended the meeting as 
instructed by our President, and tried to carry out my 
duties according to his direction. I had a good time. 


15z. REPORT OF COMMITTEE 
ON REORGANIZATION 


At the last annual session it was pointed out to the 
House of Delegates that committee organization of the 
Association was becoming top-heavy and unwieldy because 
of the increasing number of actively working committees. 
In addition, while reappraisal of the Constitution and By- 
Laws from this standpoint was under way, opportunity 
would be afforded for a complete renovation of the entire 
Constitution and By-Laws. 


Accordingly, the House of Delegates authorized a spe- 
cial committee “to proceed with a revision of the Constitu- 
tion and By-Laws. The revisions are to be submitted to the 
House of Delegates, either in parts or as a whole, at an 
unspecified subsequent meeting.” 


This special Committee on, Reorganization was com- 
posed of the chairmen of the existing councils, the chair- 
man of the Board of Trustees, the chairman of the Board 
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of Councilors, together with the Speaker, the Vice-Speaker, 
and officio, the President and the Executive Secretary. 

Throughout the year, this Committee has met to deal 
actively with the problem at hand. A decision was made to 
confine the work this year for presentation to the House 
of Delegates to a reorganization plan for the council and 
committee structure only. Consequently, the revisions herein 
presented deal almost entirely with Chapter VIII of the 
By-Laws. Provisions dealing with other chapters are pre- 


sented in order to obtain conformity throughout the By- 
Laws. 


The basic plan is to have all committees work under 
the direction of and report to one of the several councils 
or boards. In turn, the councils and boards would hear the 
reports of all the committees under their jurisdiction, and 
the councils and boards only would report to the House 
of Delegates such items concerning policy or of profound 
importance as may require the attention of the House of 
Delegates. With this arrangement, the House of Delegates 
would have to concern itself only with the more important 
items requiring action and not be overloaded with a mass 
of reports which may obscure underlying important indi- 
vidual problems. 

It should be realized that the work of the councils will 
be tremendously increased, but this should also allow the 
House of Delegates to be more deliberate and effective in 
getting its own work done. 


In effecting this program, the names of some of the 
councils have been changed to a certain extent. One coun- 
cil has been entirely deleted and two new councils have 
been originated. In addition, repetitious phraseology has 
been deleted and the description of committees and their 
functions have been made more general to allow for wider 
latitude within the structure of the By-Laws. 


Since the revisions herein presented deal entirely with 
the By-Laws, they will become effective immediately upon 
their adoption should they be approved. 


Revision of Chapter VIII 


It is proposed that Chapter VIII of the By-Laws read as 
follows, continuing to the next boldface heading (quota- 
tion marks omitted) : 

Sec. 1. Committees. In addition to the officers, the ac- 
tivities of the Association shall be carried on by such 
committees as may be established by the House of Dele- 
gates or the President. Committees shall be classified as 
follows: a. councils, b. standing committees, c. special com- 
mittees, d. reference committees, e. special appointees. 

Sec. 2. (a) Councils shall consist of five, seven, or 
nine members. The term of office shall be for three years 
and the terms shall be staggered. Tenure of office shall 
not exceed three terms; serving as much as two years, 
whether by election or appointment, shall constitute a full 
term. Council members shall be elected by the House of 
Delegates on nomination by the President-Elect at the time 
of election of officers. 

In nominating council members, the President-Elect shall 
endeavor, whenever feasible, to maintain on the member- 
ship of each council the chairmen of the committees that 
are subordinate to and report through such council. The 
chairman of a council shall be designated by the President- 
Elect when such position becomes vacant. Interim vacan- 
cies shall be filled by appointment of the President. The 
chairman of a council shall be ex officio a member of 
the House of Delegates and the Executive Board. The Pres- 
ident and Executive Secretary shall be ex officio members 
of all councils. The councils shall report to the House of 
Delegates and/or the Executive Board. The councils of 
the Association shall be as follows: (1) Council on Annual 
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Session, (2) Council on Medical Jurisprudence, (3) 
Council on Public Relations and Public Service, (4) 
Council on Medical Education and Hospitals, (5) Council 
on Scientific Advancement, (6) Council on Medical Serv- 
ice and Insurance, and (7) Council on Constitution and 
By-Laws. 

Sec. 2. (b) Standing committees shall consist of three, 
five, seven, or nine members. The term of office shall be 
for three years and the terms shall be staggered. Tenure of 
office shall not exceed three terms; serving as much as 
two years shall be considered a full term. Appointments 
shall be made by the President-Elect at the time of election 
of officers, and interim vacancies shall be filled by appoint- 
ment by the President. All standing committees shall report 
to a specific council or board as herein subsequently desig- 
nated. The membership of the Committee on Orientation 
shall be determined as set forth in Section 11 (a). 


Sec. 2. (c) Special committees shall consist of three, 
five, or seven members. The term of office shall be for 
one year. The function of special committees is for a 
specific project as determined by the President or as di- 
rected by the House of Delegates. Appointments shall be 
made and the chairman designated by the President. A 
special committee shall report to a council or board as 
herein designated. 


Sec. 2. (d) Reference committees shall consist of seven 
or nine members. The Speaker of the House of Delegates 
shall appoint the reference committee members and desig- 
nate the chairmen, and, for a regular session of the House, 
shall make these appointments at least 30 days in advance. 
Reference committees shall consider and report finally on 
all matters referred to them on or before the final meet- 
ing of the session for which they were appointed. Reference 
committees shall be as follows: (1) Credentials, (2) Re- 
ports of Officers and Committees, (3) Scientific Work, 
(4) Legislation and Public Relations, (5) Medical Service 
and Insurance, (6) Constitution and By-Laws, and (7) 
Miscellaneous Business. The Reference Committee on Con- 
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stitution and By-Laws shall include a member of the Coun- 
cil on Constitution and By-Laws. The Board of Trustees 
and the Board of Councilors also may act as reference 
committees. 

Sec. 2. (e) Special appointees may be designated to 
other organizations as herein directed or at the discretion 
of the President. The purpose of these appointees may be 
to act as advisers to allied organizations or to establish liai- 
son between the Association and allied organizations. Ap- 
pointments ‘shall be made by the President for one year. 


Sec. 3. Council on Annual Session. The council shall 
consist of five members. The council shall establish regu- 
lations for the guidance of the scientific sections and the 
related organizations in the preparation, publication, and 
presentation of the scientific program at the annual session. 
The council shall advise with the President and Executive 
Secretary on arrangements for the annual session. The vari- 
ous scientific sections, as provided in Chapter 9, shall be 
under the jurisdiction of and report to the Council on 
Annual Session. In addition, the following committees will 
report to the Council: 


Sec. 3. (a) Committee on Scientific Exhibits shall be a 
standing committee. This committee shall develop a sci- 
entific display for the annual session that will enhance the 
teaching value of the session and will help to show the 
research, clinical, and educational progress being made in 
medicine. The committee shall encourage members of the 
Association; clinic, hospital, and medical school staffs; and 
other selected agencies to provide exhibits and shall select 
the exhibits to be shown. A plan of awards to recognize 
meritorious exhibits may be formulated. 


Sec. 3. (b) Committee on General Arrangements for 
Annual Session shall be a special committee appointed by 
the President upon nomination of the component county 
society in the area where the annual session is to be held. 
It shall be the duty of this committee to provide, through 
subcommittees of its own selection, suitable arrangements 
for the annual session. 
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Sec. 3. (c) Committee on Memorial Services shall be 
a special committee appointed by the President upon nom- 
ination of the component county society in the area where 
the annual session is to be held. It shall be the duty of 
this committee in cooperation with a similar committee of 
the Woman’s Auxiliary to prepare and conduct appropriate 
services in memory of deceased physicians at such time 
during the annual session as may be set aside for this 
purpose. 

Sec. 4. Council on Medical Jurisprudence. This council 
shall consist of five members. The council shall concern 
itself with legislative matters on both the state and national 
level. The council shall report to the House of Delegates 
and/or the Executive Board and shall act as the Associa- 
tion’s representative in carrying out the legislative policy 
as established by those bodies. When legislative questions 
arise between sessions of the House of Delegates and/or 
the Executive Board, the Council on Medical Jurisprudence 
shall have the authority to establish interim policies for 
the Association. The council shall receive all reports and 
recommendations dealing with legislation from boards, 
councils, and committees and shall have the responsibility 
of implementing those recommendations subsequently 
adopted as Association policy. The following committee 
shall report to this council: 


Sec. 4. (a) Committee on Military and Veterans Affairs 
shall be a standing committee. This committee shall con- 
cern itself with the military and veterans activities as per- 
tain to medical matters on the county, state, and national 
level. 

Sec. 5. Council on Public Relations and Public Service. 
The council shall consist of seven members. The duties of 
the council shall be to conduct such programs and engage 
in such activities as may result in a proper evaluation by 
the public of the services of the medical profession, and a 
proper evaluation by the medical profession of its obliga- 
tion to the public. The council shall supervise, be assisted 
in its work by, and receive reports from the following 
committees : 

Sec. 5. (a) Committee on Public Health shall be a 
standing committee. The committee shall study and make 
recommendations in the field of over-all public health, 
preventive medicine, and health education, and it shall 
cooperate with other organizations to secure the best under- 
standing and advancement in these problems. 

Sec. 5. (b) Committee on Industrial Health shall be a 
standing committee. It shall be the duty of this committee 
to investigate the health needs of workers and the medical 
requirements of industry in Texas; to adopt guiding prin- 
ciples to govern lawful and ethical extension of medical 
services to employed workers; to provide a source of con- 
sultation on subjects of medical interest to such groups as 
labor, management, and public agencies; and to improve 
teamwork between industrial physicians and private prac- 
titioners. , 

Sec. 5. (c) Committee on Emergency Medical Service 
shall be a standing committee. It shall be the duty of this 
committee to coordinate and integrate the efforts of physi- 
cians with other organized agencies devoted to preparation 
and execution of plans in the event of any occurrence of 
catastrophic proportions. 

Sec. 5. (d) Committee on School Health shall be a 
standing committee. It shall be the duty of this committee 
to cooperate with the Texas Education Agency and the 
Texas State Department of Health in all school health 
work; to offer leadership in planning and developing a 
proper school health program by conferences between physi- 
cians and school administrators; and to explore areas of 
conflict or misunderstanding between school personnel and 
private physicians and/or medical societies, and to attempt 
to eliminate such misunderstandings. 
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Sec. 5. (d) (1) Adviser to the State Board of Educa- 
tion shall be a physician appointed for a one year term 
from the Committee on School Health to confer with the 
State Board of Education about matters of mutual concern. 


Sec. 5. (e) Committee on Rural Health shall be a 
standing committee. It shall be the duty of this committee 
to strive for the improvement of rural health through study, 
survey, research, and exchange of information; to maintain 
a liaison with other rural health organizations and farm 
organizations; to keep the physicians and public posted on 
all phases of physician distribution throughout the state; 
and to assist physicians desiring locations and communities 
needing physicians to get together. 


Sec. 5. (e€) (1) Appointee to the Texas Farm and 
Ranch Safety Council shall be a physician appointed for 
a one year term from the Committee on Rural Health to 
represent the Association on the Texas Farm and Ranch 
Safety Council. 


Sec. 5. (f) Committee on Aging shall be a standing 
committee. It shall study the problems of aging especially 
as they relate to physical and mental health and to the 
provision of medical care and seek to find means of im- 
provement in this area. It also shall represent the Associa- 
tion in its relationships with other organizations and agen- 
cies concerned with the problems of aging. 


Sec. 5. (g) Committee on Transportation Safety shall 
be a standing committee. It shall study methods of increas- 
ing the safety factor involved in various methods of trans- 
portation; and it will make recommendations, when indi- 
cated, to physicians, carriers, and the public. 

Sec. 6. Council on Medical Education and Hospitals. 
This council shall consist of seven members. It shall be 
the duty of the council to investigate and make recom- 
mendations on such subjects as education in medical 
schools, training of interns and residents, and postgraduate 
instruction of physicians; the hospital care of the sick; 
and the relation of physicians to hospitals and to allied 
occupations. The council shall supervise and be assisted 
by the following committees: 


Sec. 6. (a) Committee on Patient Care shall be a stand- 
ing committee. It shall be the duty of this committee to 
consider problems and make recommendations relative to 
improving the care of the patient. This committee shall 
maintain liaison between physicians and various allied 
paramedical groups. Such paramedical groups include pro- 
fessional nurses, vocational nurses, nurse anesthetists, dieti- 
tians, medical technologists, x-ray technicians, medical rec- 
ord librarians, hospital pharmacists, physical therapists, oc- 
cupational therapists, and medical social workers. The four 
senior members of the committee shall be the Texas Medi- 
cal Association’s official Appointees to the Texas Com- 
mission on Patient Care. 

Sec. 6. (b) Committee for American Medical Education 
Foundation shall be a standing committee. It shall be the 
duty of this committee to organize and carry out the work 
of the national foundation on the state level. 
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Sec. 6. (c) Advisers to Student American Medical As- 
sociation in Texas. A special appointee shall be designated 
to act as adviser to the student organization in each medi- 
cal school in order to maintain a liaison between the 
Association and these student organizations. 

Sec. 7. Council on Scientific Advancement. This council 
shall consist of seven members. It shall be the duty of 
this council to supervise and coordinate on a state level 
the work of subcommittees concerned with advancement in 
certain large fields of medical endeavor. It will be assisted 
in its work by the following committees: 


Sec. 7. (a) Committee on Cancer shall be a standing 
committee. It shall be the duty of this committee to super- 
vise any activities of the Association related to cancer and 
to inaugurate and promote educational movements among 
physicians and the public for the control of cancer. 


Sec. 7. (b) Committee on Tuberculosis shall be a stand- 
ing committee. It shall be the duty of this committee to 
give continued study and consideration to the problem of 
tuberculosis in all of its phases and to cooperate with the 
State Department of Health and constituted health author- 
ities throughout the state in the campaign of prevention 
and suppression of the disease. 


Sec. 7. (b) (1) Appointees to State Coordinating Coun- 
cil on Tuberculosis shall be two physicians appointed for 
a one year term from the Committee on Tuberculosis to 
represent the Association on the coordinating council. 


Sec. 7. (b) (2) Tuberculosis Adviser to State Board for 
Hospitals and Special Schools shall be a physician appoint- 
ed for a one year term from the membership of the Com- 
mittee on Tuberculosis to advise with the state board. 


Sec. 7. (c) Committee on Mental Health shall be a 
standing committee. It shall be the duty of this committee 
to keep abreast of all progress in the field of nervous and 
mental diseases so that such knowledge can be utilized 
properly to aid in the prevention of or to improve the 
methods of care and the ideals of treatment for the men- 
tally and emotionally ill, and to cooperate with other 
recognized agencies and organizations having to do with 
the broad fields of mental hygiene and neuropsychiatry 
for the purpose of prevention and treatment. 

Sec. 7. (c) (1) Mental Health Adviser to State Board 
for Hospitals and Special Schools shall be a physician ap- 
pointed for a one year term from the membership of the 
Committee on Mental Health to advise with the state board. 

Sec. 7. (d) Committee on Blood Banks shall be a 
standing committee. It shall be the duty of this committee 
to study current problems of blood banking, to encourage 
the establishment of blood banks where needed, to formu- 
late minimum standards for the approval of blood banks in 
Texas and to urge the adoption of such standards by all 
blood banks in the state, to cooperate in the development 
of a system of exchanging blood with appropriate recipro- 
cal credit among the blood banks meeting the minimum 
standards throughout the state, and in general to foster an 
integrated system of blood banks which can best meet the 
needs for blood and blood products within the state and, as 
feasible, throughout the nation. 

Sec. 7. (e) Committee on Cardiovascular Diseases shall 
be a standing committee. It shall be the duty of this com- 
mittee to keep informed on the various aspects of cardio- 
vascular diseases and to coordinate measures for the dis- 
semination of this knowledge in order to improve methods 
of prevention and treatment of conditions within this field. 

Sec. 7. (f£) Committee on Maternal Mortality shall be 
a standing committee. It shall be the duty of this committee 
to carry on continued study and compilation of information 
regarding maternal deaths within the state in order to 
properly advise and direct methods for improvement in 
this sphere. 
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Sec. 7. (g) Committee on Nuclear Medicine shall be a 
standing committee. It shall be the duty of this committee 
to follow developments in this field and advise with regard 
to education, research, and control in the field of nuclear 
medicine. This committee shall cooperate with other allied 
organizations in carrying out: this endeavor. 

Sec. 8. Council on Medical Service and Insurance. This 
council shall consist of seven members. It shall be con- 
cerned with socioeconomic aspects of medical care, but 
not including legislation. In addition, it shall be the duty 
of this council to study, coordinate, and make recommenda- 
tions regarding the various type of insurance programs in 
which members of the Association may participate or be 
involved. The council will .be assisted in its work by the 
following committees, devoted to various specific fields of 
insurance: 


Sec. 8. (a) Committee on Association Insurance Pro- 
grams shall be a standing committee. This committee shall 
study, reevaluate, and advise regarding the various insur- 
ance programs providing coverage for members and per- 
sonnel of the Association, with the exception of profes- 
sional insurance. 


Sec. 8. (b) Committee on Professional Insurance shall 
be a standing committee. This committee shall carry out 
investigations in the field of professional liability in order 
to follow current trends, perform indicated educational 
campaigns, and cooperate with members of the Association 
when confronted with these problems. 


Sec. 8. (c) Committee on Health Insurance shall be a 
standing committee. This committee shall make a continu- 
ing study of voluntary health insurance programs in order 
that it may better inform members of the Association, as 
well as insurance carriers, of developments and changing 
aspects in this field, including the study of health care costs. 


Sec. 8. (c) (1) Committee on Liaison with Blue Shield 
shall be a standing committee. This committee shall func- 
tion as a liaison group between the Association and Blue 
Shield and Blue Cross of Texas. It shall be composed of 
the members of the Association who serve on the board 
of directors of Blue Shield and Blue Cross. 


Sec. 8. (c) (2) Appointees to the Hospitals-Insurance- 
Physicians Joint Advisory Committee of Texas shall con- 
sist of two physicians appointed for one year terms as rep- 
resentatives of the Association on this joint committee. 


Sec. 8. (d) Committee on Workmen’s Compensation 
Insurance shall be a standing committee. It shall be the 
duty of this committee to explore the physician’s contribu- 
tion to the effectiveness of the Workmen’s Compensation 
Law and his obligation under the law. Under jurisdiction 
of the Board of Councilors the committee shall review 
workmen’s compensation cases in which either the physician 
or the insurance company is dissatisfied with decisions of 
arbitration committees at the local level. The committee 
shall cooperate with the Committee on Liaison with State 
Bar of Texas in reviewing these cases at the state level. 


Sec. 8. (e) Committee on Bracero Insurance and Medi- 
cal Service shall be a standing committee. This committee 
shall investigate and make recommendations regarding 
medical care and insurance coverage of braceros. 


Sec. 9. Council on Constitution and By-Laws. The coun- 
cil shall consist of five members. The Speaker and the 
Vice-Speaker of the House of Delegates shall be ex officio 
members of the council. The council shall be a fact-finding 
and advisory body on matters pertaining to the Constitu- 
tion and By-Laws. Recommendations may be made on the 
council’s initiative. Appropriate matters may be referred to 
the council by the House of Delégates, Executive Board, 
the President, other councils and committees, or individu- 
al county societies. 
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Sec. 10. Board of Trustees. The duties of the Board of 
Trustees are set forth in Chapter III. In addition the 
Board of Trustees will receive the reports of the following 
committees : 

Sec. 10. (a) Committee on Medical History shall be a 
standing committee. This committee shall study and record 
the past history of the Association and its members, and 
carry out a continuing program for tabulation of current 
events which ultimately will be of historical significance. 

Sec. 10. (b) Advisory Committee to the Woman’s Aux- 
iliary shall be a standing committee. This committee shall 
encourage the Auxiliary to carry out projects recommended 
for it by the Association and shall advise on such projects, 
methods, and problems as may be brought before it by 
members of the Auxiliary. 

Sec. 11. Board of Councilors. The duties of the Board 
of Councilors are outlined in Chapter IV. In addition, the 
Board of Councilors will receive the reports of the fol- 
lowing committees: 

Sec. 11. (a) Committee on Orientation shall be com- 
posed of the chairman of the Board of Trustees, the chair- 
man of the Board of Councilors, the chairman of the 
Council on Medical Service and Insurance, the chairman 
of the Council on Medical Jurisprudence, and the chairman 
of the Council on Public Relations and Public Service. 
It shall be the duty of the Committee on Orientation to 
provide an orientation program for members to be given 
in conjunction with the meetings of the Executive Board 
and the annual session. 

Sec. 11. (b) Committee on Contract Medicine shall be 
a standing committee. It shall concern itself with the study 
of various types of contract practice, with particular refer- 
ence to the Medical Practice Act, the principle of free 
choice, and the objective of good medical care from the 
standpoint of both the patient and the physician. 

Sec. 11. (c) Committee on Liaison with the State Bar 
of Texas shall be a standing committee. It shall be the 
duty of this committee to study and promulgate methods 
of improving mutual understanding and cooperation be- 
tween physicians and lawyers on local, county, and state 
‘levels. Various facets of the related problems involving the 
medical and legal professions are to be studied and recom- 
mendations made. Activities of the committee within this 
sphere shall be investigative and educational; the committee 
shall have no disciplinary powers. 

Sec. 12. Officers, boards, councils, standing committees, 
and upon instructions of the President, special committees 
and special delegates, shall be required to file duplicates 
of their respective reports with the Executive Secretary sixty 
days prior to the annual session, provided that the data 
and information required for the compilation of said re- 
ports are available by that time, and the Executive Secre- 
tary shall have the said reports published in pamphlet form, 
for the convenience of the House of Delegates. 


Revisions to Supplement Chapter VIII 


To complete the committee organization, delete section 
11 (War Council) of chapter VI (House of Delegates), 
and add new sections 15 and 16: 


“Sec. 15. An Executive Board (Executive Council) shall 
be comprised ex officio of the President, Vice-President, 
President-Elect, Secretary, Treasurer, Speaker of the House 
of Delegates, Vice-Speaker of the House, the Trustees, the 
Councilors, the Texas delegates to the American Medical 
Association, and the chairmen of the councils. The Execu- 
tive Board shall meet either in January or February and 
in August or September, the date to be set by the Presi- 
dent, who shall be the chairman of the board. A special 
meeting may be called by the President at his discretion. 
Twelve members shall constitute a quorum. 
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“It shall be the duty of this board in the interim between 
annual sessions to advise the officers, councils, and com- 
mittees of the Association in the management and coordi- 
nation of its several activities, to administer the affairs 
assigned to it by the House of Delegates, and to fix the 
policy of the Association subject to the affirmative approval 
of the ensuing House of Delegates; provided that the ap- 
proval of a resolution or motion in contravention with a 
policy adopted by the House of Delegates shall require a 
majority of three-fourths of those present. If for any rea- 
son a member of the Association holding any office may 
not perform the duties of such office, the Executive Board 


shall request the President to call for the resignation of 
said member. 


“Within ten days after the death, disability, or removal 
of both the President and Vice-President, the Executive 
Board shall assemble on call of the President-Elect for the 
purpose of electing a President for the unexpired term. In 
the interim the President-Elect shall serve as President pro 
tempore. In event of the death, disability, or removal of 
the President-Elect, the President shall call a meeting of 
the Executive Board for the election of a President-Elect. 

“In the event a catastrophe of national proportions such 
as war may prevent the House of Delegates from acting, 
the Executive Board shall have the further authority to 
receive and act on the reports of officers, boards, councils, 
and committees, to legislate, to elect and install officers, 
and to elect the nominees of the President-Elect to the 
councils in accordance with regulations applying to the 
House of Delegates. In case of the type of national catastro- 
phe mentioned, the Executive Board shall be considered a 
Disaster Board (War Council) and called into session as 
provided in Article VII, Section 3 of the Constitution. 


“Should governmental order prohibit the assembling of 
a group the size of the Executive Board, the membership 
of the board shall consist of the President, Vice-President, 
President-Elect, and chairmen of the Board of Trustees, 
Board of Councilors, and councils. 


“Sec. 16. An Emergency Policy Board shall consist of 
the President, Vice-President, Speaker of the House of 
Delegates, chairman of the Board of Trustees, and chair- 
man of the Board of Councilors. The President shall be 
chairman. This board shall have the authority to act in lieu 
of the House of Delegates or the Executive Board in estab- 
lishing policy between meetings of these bodies, subject, 
however, to the proviso that the House of Delegates or the 
Executive Board may override a decision of the Emergency 
Policy Board at its next meeting by a two-thirds majority.” 


Revisions for Conformity 


If the proposed revision of Chapter VIII of the By-Laws 
is adopted, the Committee on Reorganization recommends 
the following additional revisions for conformity: 

Chapter II, Section 2, last line. Change “War Council” 
to “Disaster Board (War Council).” 

Chapter II, Sections 3, 4, 5, 7, 8; Chapter III, Section 1; 
Chapter IV, Section 1. Delete “War Council.” 

Chapter II, Sections 3, 4, 5, 7, 8, 9; Chapter III, Section 
1; Chapter IV, Section 1; Chapter V, Section 1; Chapter 
VI, Section 9; Chapter X, Sections 4, 19. Change “Execu- 
tive Council” to “Executive Board.” 

Chapter II, Section 3. Change the sentence, “The Presi- 
dent-Elect shall nominate to the House of Delegates at 
the time of elections a member of the following councils: 
Council on Medical Defense, Council on Medical Juris- 
prudence, Council on Scientific Work, Council on Medical 
Economics, Council on Medical Education and Hospitals, 
and Council on Constitution and By-Laws; shall appoint a 
member of the following standing committees: Committee 
on Medical History, Committee on Blood Banks, Committee 
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on Patient Care, Committee on National Emergency Medi- 
cal Service, and Committee for Liaison with Workmen's 
Compensation Insurance Companies; and shall appoint two 
members of the following standing committees: Committee 
on Cancer, Committee on Tuberculosis, Committee on 
Mental Health, Committee on Public Health, Committee 
on Industrial Health, Committee on Scientific Exhibits, 
Committee on School-Physician Relationships, and Com- 
mittee on Rural Health and Doctor Distribution” to read: 
“The President-Elect shall nominate to the House of Dele- 
gates at the time of elections members of councils and 
shall appoint members of standing committees when va- 
cancies occur.” 


Chapter III, Section 1. Delete the sentence, “The Board 
of Trustees shall appoint the Committee on Public Rela- 
tions, determine successions, and select the chairman.” 

Chapter V, Sections 3, 7; Chapter IX, Sections 3, 5, 6. 
Change “Council on Scientific Work” to “Council on An- 
nual Session.” 

Chapter VII, Section 1. Change “The House of Dele- 
gates in regular session at the time of the annual session 
shall elect one member each of several councils . ..” to 

. members of councils when vacancies occur .. .” 

Chapter X, Section 19. Change “Committee on Public 
Relations” to “Council on Public Relations and Public 
Service.” 

Chapter XIII, Section 1. Delete “To the Medical Defense 
Fund, $1,” changing General Fund from $31 to $32. 

Chapter XIII, Section 3. Delete “$1 for Medical De- 
fense,” changing dues for intern and resident members to 
$3 instead of $4. 

If the revision of Chapter VIII relating to councils and 
committees is adopted as recommended by the Committee 
on Reorganization, the Committee recommends further that 
the Board of Trustees be authorized to transfer the Medi- 
cal Defense Fund to the General Fund of the Association. 


JOHN F. THOMAS, Chairman, 
R. W. KIMBRO, 

C. E. OSWALT, JR., 

CHARLES L. MCGEHEE, 

G. W. CLEVELAND, 

L. BONHAM JONES, 

HARVEY RENGER, 

ALBERT W. HARTMAN, JR., 
CHARLES P. HARDWICKE, 

JAMES D. MURPHY, 

HOWARD O. SMITH (ex officio), 
C. LINCOLN WILLISTON (ex officio). 


Reference committee to which referred: Constitution and 
By-Laws. 


REPORT OF REFERENCE COMMITTEE 
ON CONSTITUTION AND BY-LAWS 


Dr. John F. Thomas: The Reference Committee consid- 
ered the report of the Committee on Reorganization in 
detail. The report as printed was approved with the excep- 
tions indicated in the remarks that follow. For action by 
the House, the report will be considered section by section 
but with explanations for only those sections which seem 
to require special comment. 


{EDITOR’s NOTE: The report of the Committee on Re- 
organization was gone through section by section in con- 
siderable detail. The report of the reference committee and 
discussion are much condensed.} 


Dr. Thomas: Revision of Chapter VIII. Sec. 2 (a). 
“Councils shall consist of five, seven, or nine members. The 
term of office shall be for three years and the term shall 
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be staggered. Tenure of office shall not exceed three terms; 
serving as much as two years, whether by election or ap- 
pointment, shall constitute a full term.” Those are changes. 
Councils were all previously five members having 5 year 
terms with two terms of tenure. “Council members shall be 
elected by the House of Delegates on nomination by the 
President-Elect at the time of election of officers. 


“In nominating council members, the President-Elect 
shall endeavor, whenever feasible, to maintain on the 
membership of each council the chairmen of the commit- 
tees that are subordinate to and report through such coun- 
cil. The chairman of the council shall be designated by 
the President-Elect when such ‘position becomes vacant. 
Interim vacancies shall be filled by appointment of the 
President. 


“The chairman of a council shall be ex officio a mem- 
ber of the House of Delegates and the Executive Board. In 
addition, the members of the Council on Medical Jurispru- 
dence shall be ex officio members of the House of Dele- 
gates and the Executive Board.” This last sentence is an 
addition recommended by the Reference Committee; the 
entire council will be ex officio members. 

“The President and Executive Secretary shall be ex of- 
ficio members of all councils. The councils shall report to 
the House of Delegates and/or the Executive Board. The 
councils of the Association shall be as follows: (1) Coun- 
cil on Annual Session, (2) Council on Medical Jurispru- 
dence, (3) Council on Public Relations and Public Service, 
(4) Council on Medical Education and Hospitals, (5) 
Council on Scientific Advancement, (6) Council on Medi- 
cal Service and Insurance, and (7) Council on Constitution 
and By-Laws.” ; 

Sec. 2 (b). Standing committees. A committee may feel 
that it needs more or less members. In the past, that has 
entailed a change in the By-Laws. This now gives the num- 
ber of members as “three, five, seven, or nine” but the 
number is not stipulated in the subsequent paragraphs, 
feeling that the standing committees can change the num- 
ber as they see fit without needing to come before the 
House to change the By-Laws. 


Sec. 2 (c). “Special committees shall consist of three, 
five, or seven members. The term of office shall be one 
year. The function of special committees is for a specific 
project as determined by the President or as directed by 
the House of Delegates. Appointments shall be made and 
the chairman designated by the President. A special com- 
mittee shall report to a council or board or as designated.” 
‘... Or as designated” is a change from the original report. 

Sec. 2 (d). Reference committees. The main change in 
this section is that the reference committees are to be ap- 
pointed by the Speaker of the House of Delegates instead 
of the President. The other change is with regard to the 
Reference Committee on Constitution and By-Laws. Now, 
the chairman of the Council on Constitution and By-Laws 
shall be chairman of the reference committee. That has 
been changed to have the reference committee include a 
member of the council. 


{The report thus far, approving the report of the Com- 
mittee on Reorganization through Chapter VIII, Section 
7 (g) of the By-Laws, was adopted.] 


Dr. Thomas: Sec. 8. Council on Medical Service and 
Insurance. When this Section 8 down through 8 (e) is 
adopted, it will do away with the Medical Defense Fund. 

I move its adoption. 

Dr. Dick Cason, Hillsboro: The doctors in our county 
asked that I bring up the fact that if Texas grows as we 
hope and have every reason to believe it will (as population 
grows you get more malpractice suits filed, as California 
and New York have discovered), we may need that Medi- 
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cal Defense Fund. Dr. Speaker, I would like to amend 
this section so that we retain 50 cents from the annual 
dues for the Medical Defense Fund. 


Dr. Thomas: That will come up in a subsequent part of 
this report. If you will refer to the last three paragraphs 
of the report of the Committee on Reorganization: “Chap- 
ter XIII, Section 1. Delete “To the Medical Defense Fund, 
$1,’ changing General Fund from $31 to $32.” The next 
paragraph is concerned with the same item. 

This was discussed to considerable extent in the Reference 
Committee. We had as witnesses Dr. McGehee of the Coun- 
cil on Medical Defense, the chairman of the Board of 
Trustees, and our general counsel. The system of the Medi- 
cal Defense Fund as it is now written in the Constitution 
goes back farther than the recollection of most members of 
this House. Originally, before the days of malpractice insur- 
ance, the money that went into this fund would be ex- 
pended to pay professional counsel for members who were 
in trouble. It did not pay any claims, but it did defend 
them. That goes back many years, it is explicitly denoted 
in the dues, and the Reorganization Committee felt in 
January that it was obsolete. Some members of the com- 
mittee today changed their minds in that they felt that a 
contingency fund should be kept. The resolution which you 
have heard from the Finance Committee encompasses these 
last three items in the Reorganization Committee report. It 
changes the name to a “contingency fund.” 

Speaker Hardwicke: We have an amendment that 50 
cents be allocated to the Medical Defense Fund. Is there a 
second to that amendment? 


Vice-Speaker Murphy (to Speaker): Dr. Cason wants 
to withdraw it. 


{The report of the reference committee relating to Sec- 
tion 8 was adopted.} 

Dr. Carlos Fuste, Alvin: It has been pointed out to me 
that the special Committee on Liaison with Blue Shield 


{Section 8 (c) (1)] is a little different than the appoint- 
ment of members of committees, special committees, and 
so on, in that this special committee is to be composed of 
the members of the Association who serve on the board of 
directors of Blue Shield and Blue Cross, whereas the mem- 


bership of the other committees is appointed by the Presi- 
dent and elected by this House. It would seem to us that 
if this is a committee of the House, it should be similarly 
appointed. While in practice it would probably be com- 
posed of the members of the Association who served, we 
still feel that it should be altered to be included as other 
special committees are appointed. 


Dr. Kimbro tells me that a nominating committee selects 
the nominees, and they are elected by the board of Blue 
Cross and Blue Shield. The nominating committee is com- 


posed of members, former members, of the board of Blue 
Cross and Blue Shield. 


Vice-Speaker Murphy: The committees are appointed by 
the President. If the President wishes to appoint those that 
are directors of Blue Cross and Blue Shield, then that would 
be his prerogative. 

Dr. Fuste: That's right, but this says that “it shall be” 
composed of those members of the Association who serve 
on the Board of Directors. I move that the last sentence 
of Section 8 (c) (1), “It shall be composed of the mem- 
bers of the Association who serve on the board of directors 
of Blue Shield and Blue Cross” be deleted. (Seconded by 
various delegates. ) 

Speaker Hardwicke: Any further discussion on that 
amendment? Those in favor of it say aye. Now the whole 
motion has been adopted, and we have now adopted an 
amendment to the motion which was previously adopted, 
but the intent has been achieved, so let’s go on. 

{Upon recommendation of the reference committee, the 
report of the Committee on Reorganization from Section 9 
to the end of Chapter VIII of the By-Laws was adopted.] 


Dr. Thomas: Revisions to Supplement Chapter VIII. To 
complete the committee organization, delete section 11 
(War Council) of Chapter VI (House of Delegates), and 
add new sections 15 and 16: 


“Sec. 15. An Executive Board (Executive Council) shall 
be comprised ex officio of the President, Vice-President, 
President-Elect, Secretary, Treasurer, Speaker of the House 
of Delegates, Vice-Speaker of the House, the Trustees, the 
Councilors, the Texas delegates and alternate delegates to 
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the American Medical Association, the Council on Medical 
Jurisprudence, and the chairmen of the other councils. 
The Executive Board shall meet either in January or Febru- 
ary and in August or September, the date to be set by the 
President, who shall be the chairman of the board. A spe- 
cial meeting may be called by the President at his discre- 
tion. Twelve members shall constitute a quorum. 


“It shall be the duty of this board in the interim between 
annual sessions to advise the officers, councils, and com- 
mittees of the Association in the management and co- 
ordination of its several activities, to administer the affairs 
assigned to it by the House of Delegates, and to fix the 
policy of the Association subject to the affirmative ap- 
proval of the ensuing House of Delegates; provided that 
the approval of a resolution or motion in contravention 
with a policy adopted by the House of Delegates shall re- 
quire a majority of three-fourths of those present. 


“If for any reason a member of the Association holding 
any office may not perform the duties of such office, the 
Executive Board shall request the President to call for the 
resignation of said member. 


“Within ten days after the death, disability, or removal 
of both the President and Vice-President, the Executive 
Board shall assemble on call of the President-Elect for the 
purpose of electing a President for the unexpired term. In 
the interim the President-Elect shall serve as President 
pro tempore. In event of the death, disability, or removal 
of the President-Elect, the President shall call a meeting 
of the Executive Board for the election of a President- 
Elect. 

“In the event a catastrophe of national proportions such 
as war may prevent the House of Delegates from acting, 
the Executive Board shall have the further authority to 
receive and act on the reports of officers, boards, councils, 
and committees, to legislate, to elect and install officers, and 
to elect the nominees of the President-Elect to the councils 
in accordance with regulations applying to the House of 
Delegates. In case of the type of national catastrophe men- 
tioned, the Executive Board shall be considered a Disaster 
Board (War Council) and called into session as provided 
in Article VII, Section 3 of the Constitution. 

“Should governmental order prohibit the assembling of 
a group the size of the Executive Board, the membership 
of the board shall consist of the President, Vice-President, 
President-Elect, the chairman of the Board of Trustees, the 
chairman of the Board of Councilors, and chairmen of other 
councils. 

“Sec. 16. An Emergency Policy Board shall consist of 
the President, Vice-President, Speaker of the House of 
Delegates, chairman of the Board of Trustees, and chair- 
man of the Board of Councilors. The President shall be 
chairman. This board shall have the authority to act in 
lieu of the House of Delegates or the Executive Board in 
establishing policy between meetings of these bodies, sub- 
ject, however, to the proviso that the House of Delegates 
or the Executive Board may override a decision of the 
Emergency Policy Board at its next meeting by a majority.” 
This section is actually something new. There may be oc- 
casions, though not very often, of an emergency nature 
where there is need for an Emergency Policy Board which 
perhaps could have a conference by telephone. Should the 
need arise, it is provided in the By-Laws that they are legal. 
The original report ends the section with “. . . a two-thirds 
majority”; the Reference Committee felt that the House of 
Delegates could do it by a majority. 

Revisions for Conformity. The miscellaneous revisions 
for conformity were approved by the Reference Committee 
as printed. 


{These portions of the reference committee report were 
adopted, and the entire report as amended was adopted.]} 
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Speaker Hardwicke: Most of this work was done by 
Dr. Thomas. His committee has worked with him faithfully, 
but the real working this out, he did. I think we are 
indebted to him. It is going to be a very helpful procedure 
for this House. Also, as a member of the committee I 
would like to thank you for the way you have accepted 
what has been presented to you tonight. 

Dr. F. W. Yeager, Corpus Christi: I think Dr. Thomas 
and his committee have done a wonderful job, and I 
think it’s a step forward for the entire Association. How- 
ever, when you get back home, I would appreciate it very 
much if you would explain to your societies what has taken 
place. By your action tonight, you have completely disrupted 
the existing committee structure of the Texas Medical 
Association. The only thing I could do before this meeting 
was to get together my recommendations for election to 
the elective offices and to appoint men to vacancies of 
existing committees because we had no idea whether this 
report would be accepted in toto, whether various sections 
would be stricken out entirely, or changed, and there was 
no way that we could prepare appointments for this new 
committee-council set-up. You will hear rumblings when 
you get home probably from some men wondering if the 
Association has gone completely haywire because some men 
that have been appointed to committees will have to be 
informed that they are no longer on those committees, 
without ever having served a day. Some that have been 
appointed to committees will receive notification that they 
will not be on that committee but will be on another com- 
mittee. We will work hard on this problem and will do 
our best to bring you complete recommendations for 
election and appointments in the Tuesday afternoon meet- 
ing. But I may have to ask some special favor of this 
body as to be allowed to appoint some of these officers 
after this meeting is over, due to the lack of time, and due 
to the fact that we want to know who we were appointing 
to key positions. 


{No other councils, committees, or special appointees had 
reports for the House, and there were no communications. 
The House then turned Saturday night to resolutions, which 
like committee reports, were referred to reference commit- 
tees, the reports of which were presented and acted upon 
Sunday night. Each resolution and action upon it follows.] 


RESOLUTIONS 


18a. RESOLUTION: REIMBURSEMENT OF 
AMA ALTERNATES 


(A resolution from Hill County Medical Society.) 


Whereas, the alternate delegates from the Texas Medi- 
cal Association to the American Medical Association attend 
most of the meetings of the House of Delegates of the 
American Medical Association; and 

Whereas, the alternate delegates represent the Texas Med- 
ical Association in testimony before committees and in the 
Texas hospitality suite; therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association request the Board of Trustees of the 
Texas Medical Association to offer the same reimbursement 


to alternate delegates (who attend AMA meetings) as it 
offers to delegates. 


Reference committee to which referred: Board of Trus- 
tees. 
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Report of Board of Trustees as Reference Committee 


Dr. R. W. Kimbro: The Board of Trustees, acting as a 
Reference Committee, considered resolution 18a introduced 
by the Hill County Medical Society. The resolution re- 
quested the Board of Trustees to provide the same reim- 
bursement to AMA alternate delegates as it does to dele- 
gates. 


At this hearing, several physicians who are well informed 
on the activities of the Texas delegation appeared before 
us. They testified in favor of this resolution, which would 
enable the philosophies and views of Texas physicians to 
register an even greater impact upon the policies of the 
American Medical Association. They pointed out that re- 
imbursement would stimulate attendance by alternate dele- 
gates, thus contributing to the strength and influence of 
the Texas delegation. 


The Board of Trustees is cognizant of the significance 
of the activities of our Texas delegates at the national level. 
We believe that Texas should be represented by a strong, 
effective delegation—one that will asume a major role in 
shaping the policies of American medicine. For our part, 
the Trustees would like to contribute in any way we can 
in implementing the effectiveness of our delegates. 


As the Board reported Saturday night, the present operat- 
ing funds are fully budgeted. This proposal, if implemented, 
would cost $1,000 annually. Nevertheless, we do foresee 
additional operating funds becoming available in 1960, if 
the recommendation submitted by the Board of Trustees 
to the Reference Committee on Finance is approved. 


We wish to report that funds likely will be available 
in 1960, if it is the wish of this House of Delegates to 
reimburse the AMA alternate delegates. However, the ques- 
tion as to whether AMA alternate delegates should be re- 
imbursed is one of basic policy, and not for the Board 
of Trustees to decide. Therefore, we refer this resolution 
back to the House of Delegates without recommendation. 

Dr. Drue O. D. Ware, Fort Worth: I think it is obvious 
from the Board of Trustees’ report that they feel this is 
probably a real good idea, and I personally do also. I 
would like to move that we will reimburse the alternate 
delegates to the AMA upon the discretion of the Board of 


Trustees as far as the financial affairs of the Association 
are concerned. 


{The motion was seconded.} 


Dr. Kimbro: It will of course depend on the funds be- 
coming available in 1960. I believe there would be no 
funds in 1959. 


Dr. Ware: Let's make the motion 1960 instead of discre- 
tion of the Trustees. 


{The motion carried.]} 


18b. AMENDMENT: EXEMPTION OF SPECIFIED 
TRANSFERS FROM PROVISIONAL MEMBERSHIP 


(A resolution from Hill County Medical Society.) 


Whereas, the board of censors of the local county medi- 
cal society in Texas is instructed to: “1. Examine and re- 
port on the qualifications of applicants for membership in 
the society, and ascertain from the State Secretary what 
the records in his office show in regard to the past conduct 
of any such applicants, before making report to the so- 
ciety”; and 

Whereas, the board of censors of the local county medical 
society in Texas should: “2. Receive and investigate charges 


of unethical conduct made against members of the society”; 
and 
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Whereas, it would be a better principle to see that the 
board of censors functioned properly rather than give this 
charge to the board of censors and Texas Medical Associa- 
tion through its orientation program; therefore be it 
. RESOLVED: That an active member who transfers from 
one county society in Texas to another may become im- 
mediately a member in good standing in the society to 
which he is transferring if he can fulfill the following 
requirements: 

1. Five years of ethical practice and membership in one 
of more component societies of the Texas Medical Associa- 
tion. 

2. Majority endorsement by the county society from 
which he is seeking transfer. 


Reference committee to which referred: Board of Coun- 
cilors. 


Report of Board of Councilors as Reference Committee 


Dr. C. E. Oswalt: The resolution submitted by the Hill 
County Medical Society providing for exemption from pro- 
visional membership of certain transfer members was con- 
sidered. The Board of Councilors as a Reference Committee 
recommends that this resolution not be adopted. 


{This report was adopted.} 


18c. RESOLUTION: SALE OF SOMINEX 


(A resolution from Big Bend [Pecos-Jeff Davis-Presidio- 
Brewster] Counties Medical Society.) 


Whereas, the Big Bend Counties Medical Society is op- 
posed to the sale of Sominex, a drug sold without a pre- 
scription and advertised over a national TV network with 
the following claim, “Safe, natural sleep when taken as 
directed,” because this product contains Scopalamine gr. 
1/200 per tablet (Hyoscine), a powerful and dangerous 
drug that should be administered by prescription only; and 

Whereas, persons who take sleeping pills are, as a rule, 
emotionally disturbed, and therefore their judgment is not 
dependable; therefore be it 


RESOLVED: That the Texas Medical Association be di- 
rected to adopt a resolution protesting the sale of Sominex 
without a physician’s prescription and so notify the Food 
and Drug Administration, Washington, D.C. 


Reference committee to which referred: Scientific Work. 


Report of Reference Committee on Scientific Work 
The Reference Committee discussed the resolution on 
Sominex and recommends acceptance of it. 


{This report was adopted.]} 


18d. RESOLUTION: SUPPORT OF KEOGH-SIMPSON PLAN 
(A resolution from Harris County Medical Society.) 


Whereas, the self-employed person must establish his 
own retirement program without tax deduction and with- 
out preferential tax treatment for the monies set aside for 
the purpose; and 

Whereas, for many years Congress has given favored tax 
treatment to pension plans established by employers for 
their employees; and 
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Whereas, the Simpson-Keogh plans would provide a tax 
deferment to the self-employed on a portion of their in- 
come deposited in certain restricted and regulated retire- 
ment programs; and 

Whereas, taxes that discriminate against self-employed 
individuals in favor of employees, discourage self-employ- 
ment, self-reliance, and individual initiative; and 

Whereas, it is in the national interest for citizens to 
provide for their own retirement rather than look to gov- 


ernment agencies for old age or retirement assistance; there- 
fore be it 


RESOLVED: That, in the interest of fairness and equality 
to the 10,000,000 self-employed individuals, the Texas 
Medical Association, in regular business session assembled, 
endorses the principle of the Keogh Plan, H. R. 10, and 
Simpson Plan, H. R. 9; and be it further 


RESOLVED: That a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators Lyndon Johnson and Ralph Yarborough, to 
Representatives Albert Thomas and Bob Casey, to all 
members of the Senate Small Business Committee, and to 
all members of the House Ways and Means Committee. 


Reference committee to which referred: Resolutions and 
Memorials. 


Report of Reference Committee on Resolutions and Memorials 


Dr. Thomas L. Royce: The resolution in support of the 
Keogh-Simpson plan was approved with the following re- 
visions: 

Change the first “whereas” to read as follows: “Whereas, 
the self-employed person establishes his own retirement 
program without tax deduction and without preferential 
tax treatment for the monies set aside for the purpose,” 

Change the last “resolved” to read as follows: ‘“RE- 
SOLVED; That a copy of this resolution be spread upon the 
minutes of this meeting and that copies be sent to all 
Senators and Representatives from Texas and to each mem- 
ber of the appropriate committees of the United States 
Congress considering this plan.” 


{This report was adopted.]} 


18e. RESOLUTION: OPPOSITION TO LEGISLATION SIMI- 
LAR TO 1958 FORAND BILL 


(A resolution from Harris County Medical Society.) 


Whereas, legislation similar to the 1958 Forand Bill 
(H.R. 9467) would provide socialized medical care for a 
large segment of the population, and would greatly accel- 
erate the intrusion of the Federal Government into the 
entire area of health care; and 

Whereas, the Supreme Court of the United States has 
ruled that “it is hardly lack of due process for the Govern- 
ment to regulate that which it subsidizes”; and 

Whereas, such regulatory power is detailed in the Forand 
Bill with said power vested in the Secretary of Health, 
Education, and Welfare and a National Advisory Health 
Council; and 

Whereas, Forand type legislation would quickly and in- 
evitably lead to a comprehensive compulsory federal medi- 
cal care plan and complete and total socialization of medi- 
cine in this country; and 

Whereas, medical care controlled by a centralized gov- 
ernment inevitably and quickly leads to a deterioration of 
the quality of medical care given; and 

Whereas, no evidence has been presented that the per- 
sons whom the Forand Bill purports to benefit are not 
already adequately cared for; therefore be it 
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RESOLVED: That the Texas Medical Association, in regu- 
lar business session assembled, does emphatically and with- 
out reservation oppose the enactment of legislation similar 
in philosophy and intent to the Forand Bill; and be it 
further 


RESOLVED: That a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to Senators Lyndon Johnson and Ralph Yarborough, to 
Representatives Albert Thomas and Bob Casey, and to 
all members of the House Ways and Means Committee. 


Reference committee to which referred: Resolutions and 
Memorials. 


Report of Reference Committee on Resolutions and Memorials 


Dr. Thomas L. Royce: The Committee recommends that 
the fourth “whereas” of the resolution on opposition to 
legislation similar to 1958 Forand bill be deleted inasmuch 
as the intent of this whereas is brought forth in other 
portions of the resolution. 


This Reference Committee further recommends that the 
sixth “whereas” relating to the fact that there is no evi- 
dence presented that persons whom the Forand bill purports 
to benefit are not already adequately cared for be deleted 
inasmuch as other committees of the Texas Medical Associa- 
tion are considering this matter in great detail and we 
feel no reference should be made to this matter in this 
resolution. 


It is recommended that the final “resolved” portion of 
this resolution be revised as follows: “RESOLVED: That a 
copy of this resolution be spread upon the minutes of this 
meeting and that copies be sent to all Texas Senators and 
Representatives and to each member of the appropriate 
committees of the United States Congress considering legis- 
lation of this type. 

Dr. R. L. Deter, El Paso: I think it is time for the medi- 
cal profession to quit advertising sponsors of bills we don’t 
approve of. I would like to get it on the record of this 
House that from now on we refer to these bills by the 
house bill numbers rather than advertising these men. 
(Applause. ) 


{The reference committee report was adopted.] 


18f. RESOLUTION: OPPOSITION TO INCLUSION OF PHYSI- 
CIANS IN SOCIAL SECURITY 


(A resolution from Harris County Medical Society.) 


Whereas, the Social Security system is the accepted 
mechanism through which the practice of medicine in this 
country is rapidly becoming socialized; and 

Whereas, every nation adopting a comprehensive plan 
of Social Security has regimented physicians and their 
patients under socialistic medicine; and 


Whereas, physicians cannot morally or ethically partici- 
pate in a system which is the major vehicle by which their 
profession, and they themselves, are being brought under 
the control of the federal government; and 

Whereas, under the original Social Security Act (Sec. 
1104), there is no contract, no guarantee, no cash sur- 
render value, the law specifically stating that “the right 
to alter, amend, or repeal any provisions of this Act is 
hereby reserved to the Congress”; and 

Whereas, monies paid as Social Security taxes are cred- 
ited to the general Treasury of the United States Govern- 
ment and the so-called “reserve fund” consists only of 
earmarked government bonds, which must later be re- 
deemed by further taxation; and 
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Whereas, the Supreme Court of the United States has 
ruled that “Social Security benefits are gratuities to be paid 
by the national government directly to individuals. The Act 
creates no contractual obligation with respect to the pay- 
ment of benefits”; and 


Whereas, the self-employed person would eventually pay 
6 3/8 per cent on the first $4,200 of income, or $267.75; 
and 


Whereas, even these exorbitant taxes will be appreciably 
higher if the bills now pending before Congress increasing 
the tax rate and higher base earnings subject to tax are 
passed; and 

Whereas, we stand firm on the principle of security 
through personal initiative and will not yield to the 
temptation of personal gain at the expense of future 
generations, or political expediency; therefore be it 

RESOLVED: That the Texas Medical Association, in regu- 
lar business session, unequivocally opposes the inclusion 
of the self-employed physician in the Social Security sys- 
tem; and be it further 

RESOLVED: That copy of this resolution be spread upon 
the minutes of this meeting and that copies be sent to 
Senators Lyndon Johnson and Ralph Yarborough, to Rep- 
resentatives Albert Thomas and Bob Casey, to all members 


of the House Ways and Means Committee and the Senate 
Finance Committee. 


Reference committee to which referred: Resolutions and 
Memorials. 


Report of Reference Committee on_Resolutions and Memorials 


Dr. Thomas L. Royce: Since the subject of opposition to 
inclusion of physicians in social security has received unani- 
mous approval from the House of Delegates of the Texas 
Medical Association for a number of years, the present 


resolution was shortened in order to emphasize the perti- 
nent data and intent of the resolution. In order for Texas 
physicians and for physicians over the country as a whole 
to continue to be excluded from social security benefits, 
diligence and continued interest among all of us must be 
maintained. This Reference Committee recommends the 
approval of the resolution rewritten as follows: 


“Whereas, the Supreme Court of the United States has 
ruled that ‘Social Security benefits are gratuities to be paid 
by the national government directly to individuals. The 
Act creates no contractual obligation with respect to the 
payment of benefits’; and 


“Whereas, under the original Social Security Act (Sec. 
1104), there is no contract, no guarantee, no cash sur- 
render value, the law specifically stating that ‘the right to 
alter, amend, or repeal any provisions of this Act is hereby 
reserved to the Congress’; and 

“Whereas, monies paid as Social Security taxes are credit- 
ed to the general Treasury of the United States Government 
and the so-called ‘reserve fund’ consists only of earmarked 
government bonds, which must later be redeemed by further 
taxation; and 

“Whereas, the self-employed person would eventually 
pay 63% per cent on the first $4,200 of income, or $267.75, 
and even these exorbitant taxes will be appreciably higher 
if the bills now pending before Congress increasing the tax 
rate and higher base earnings subject to tax are passed; and 

“Whereas, we stand firm on the principle of security 
through personal initiative and will not yield to the 
temptation of personal gain at the expense of future gen- 
erations, or political expediency; and 

“Whereas, in a survey of the Texas Medical Association 
by secret ballot, 91 per cent of Texas physicians voted 
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against the inclusion of physicians in social security; there- 
fore be it 

“RESOLVED: That the Texas Medical Association, in 
regular business session, unequivocally oppose the inclusion 
of the self-employed physicians in the Social Security Sys- 
tem; and be it further 

“RESOLVED: That we strongly urge the Texas delegates 
of the American Medical Association to continue to uphold 
the overwhelming opinion of Texas physicians; and be it 
further 

“RESOLVED: That a copy of this resolution be spread 
upon the minutes of this meeting and that copies be sent 
to all Texas members of the Senate and House of Repre- 
sentatives and to members of the appropriate committees 
of the United States Congress considering such matters.” 

{This report was adopted.]} 


18g. RESOLUTION: OPPOSITION TO PANEL MEDICINE 
(A resolution from Harris County Medical Society.) 


Whereas, the basic principles of Medical Ethics did not 
change when their printed form was shortened; and 

Whereas, free choice of physician by patient is a basic 
principle by which the present high standard of American 
medical practice has been attained; and 

Whereas, exploitation of physicians by a third party or 
by a corporation is incompatible with the practice of the 
highest form of medicine for the patient’s good; and 

Whereas, economic and other conditions vary widely 
among County Societies and State Constituents of the 
American Medical Association; and 

Whereas, approval of reports of Committees and Boards 
by the Board of Trustees or the House of Delegates of 
AMA carries with it the implication that such approval 
becomes a rule or guide for the practice of medicine 
throughout the country; and 

Whereas, such approval of a report or study may be used 
by promoters of a Health Plan or other third-party enter- 
prise to coerce or influence physicians and the public to 
accept a Plan which may ultimately cause deterioration of 
the quality of medical care; therefore be it 

RESOLVED: That the House of Delegates of Texas Medi- 
cal Association instruct its delegates to American Medical 
Association to urge AMA House of Delegates and Board 
of Trustees to refrain from accepting or approving any 
report which might be interpreted to imply national-level 
approval for a mode of medical practice that does not con- 
form with the letter and spirit of our principles of ethics. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee 
on Medical Service and Public Relations 


Dr. Howard Dudgeon: This Reference Committee ap- 
proved the resolution presented by the Harris County 
Medical Society that the House of Delegates of the Texas 
Medical Association instruct its delegates to the American 
Medical Association to urge the AMA House of Delegates 
and Board of Trustees to refrain from accepting or approv- 
ing any report which might be interpreted to imply nation- 
al-level approval for a mode of medical practice that does 
not conform with the letter and spirit of our principles of 
ethics. 


{This report was adopted.]} 
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18h. RESOLUTION: CONTRACT BY 
TEXAS MEDICAL ASSOCIATION 


(A resolution from Brazoria County Medical Society.) 


Whereas, it is the privilege and right of every indi- 
vidual doctor of medicine, after meeting the obligations 
imposed on him by state licensing law and the Principles 
of Medical Ethics, to decide for himself how he will 
practice his profession; and 


Whereas, it is the privilege and right of every individual 
doctor of medicine to decide for himself whether or not 
to accept a fee offered as payment for his professional 
services; therefore be it 

RESOLVED: That the Texas Medical Association, as such, 
shall not contract with any person, firm, or agency of 
any kind, either with respect to the practice of medicine 
or to the fees for such practice, for its members or any 
member of said association; and be it further 

RESOLVED: That the By-Laws of the Texas Medical 
Association be revised accordingly. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee 
on Medical Service and Public Relations 


Dr. Howard Dudgeon: The resolution presented by the 
Brazoria County Medical Society resolving that the Texas 
Medical Association not contract with any firm, person, or 
agency either with respect to the practice of medicine or 
to the fees for such practice, for its member or any member 
of said Association, and that the By-Laws of the Texas 
Medical Association be revised accordingly, was approved 
by this Committee. 


{This report was adopted.]} 


181. AMENDMENT: CONTRACT BY 
TEXAS MEDICAL ASSOCIATION 


(A resolution from Brazoria County Medical Society.) 


RESOLVED: Amend the Constitution of the Texas Medi- 
cal Association as follows: Article I, Section 2, add, “The 
Association shall not have the right to enter into a contract 
with any person, firm, or agency of any kind with respect 
to the practice of medicine or fees for such practice.” 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee 
on Medical Service and Public Relations 


Dr. Howard Dudgeon: The proposed amendment to the 
Constitution of the Texas Medical Associatidh presented 
by the Brazoria County Medical Society denying the As- 
sociation the right to enter into a contract with any person, 
firm, or agency of any kind with respect to the practice 
of medicine or fees for such practice, was approved. Inas- 
much as this is an amendment to the Constitution, it must 
lay over for 1 year before formal action can be taken. 


Do I move that that be approved? 
Vice-Speaker Murphy: This will automatically be re- 
ferred to the Council on Constitution and By-Laws, but I 


think we ought to vote to see if that’s the disposition you 
want of it. 
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Dr. John F. Thomas, Austin: The plan has apparently 
been in the past that anything that has to do with the 
Constitution and By-Laws went to the Council on Consti- 
tution and By-Laws and laid over. I don’t think that’s 
necessarily right. It can be brought up from any other 
council or board. The Board of Councilors has dealt with 
contract medicine in the past and will in the future, and I 
think more rightfully that item should go to the Board of 
Councilors. I am not questioning your decision except that 
you said “automatically.” 


{Upon motion by Dr. Thomas, the amendment was re- 
ferred to the Board of Councilors.]} 


18j. RESOLUTION: OPPOSITION TO LARSON REPORT 
(A resolution from Navarro County Medical Society.) 


Whereas, the Report of the Commission on Medical 
Care Plans (Larson Report) gives sanction to third party 
interference in the practice of medicine; and 

Whereas, the Navarro County Medical Society is unani- 
mously opposed to the adoption of this report; therefore 
be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association register disapproval of the Commis- 
sion report. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee on 
Medical Service and Public Relations 


Dr. Howard Dudgeon: This Reference Committee con- 
sidered the resolution on opposition to the Larson Report 
(the report of the Commission on Medical Care Plans). 
The motion was passed to receive the Larson report as in- 
formation, and consider the separate sections on their indi- 
vidual merit as the occasion arises. 

I so move. 

Vice-Speaker Murphy: Would you like to elaborate a 
little bit? 

Dr. Dudgeon: The Larson report is an entire special 
issue of the J.A.M.A. put out in January of ’59. It was 
about 50 or 60 pages, and we didn’t have time to read it 
all. There was considerable discussion stating that the 
Larson report was not wholly acceptable to the society be- 
cause of the limitation it puts in dealing with patients, 
and they were afraid that it might have further restrictions 
from the federal government. We had to word it in this 
way, not knowing exactly everything that it had therein. 
The report did not say that we would accept the Larson 
report. It said, “The motion was passed to receive the 
Larson report as information, and consider the separate 
sections on their individual merit as the occasion arises.” 
I think it is up to this House of Delegates to accept it and 
go over it and see what is acceptable and what is not. If 
you noticed in the earlier resolution, we informed the 
House of Delegates, in answer to two questions specifically 
asked, that we thought there should be free choice of 
physician—we were against panel medicine—and also “In 
regard to physician participation in systems of medical care 
which restrict free choice of physician, this Committee is 
opposed to closed panel systems and disapproves of physi- 
cian participation in those systems which restricts the pa- 
tient in his choice of physician.” -But the Larson report is 
an entire medical journal, and we didn’t have time to read 
all of it and digest what was in it. 
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Vice-Speaker Murphy: Do you feel like our delegates 
to the AMA know where we stand? 
Dr. Mal Rumph, Fort Worth: Yes. 


Dr. Dudgeon: If they don’t, I think they will when we 
finish with the other resolutions. 


{The reference committee report was adopted and the 
Larson report received for information.] 


18k. RESOLUTION: ESTABLISHMENT OF 
COMMITTEE ON NUTRITION 


(A resolution from Dr. Joe D. Nichols, Atlanta.) 


Whereas, the importance of proper nutrition in the pre- 
vention and treatment of metabolic disease is now recog- 
nized by the consensus of medical opinion; and 

Whereas, the teaching of basic concepts of proper nu- 
trition needs to be more strongly emphasized; therefore 
be it 

RESOLVED: That the Texas Medical Association form a 
committee on nutrition whose purpose shall be to promote 
the increased emphasis on the teaching of proper nutrition 
in our medical schools. 


Reference committee to which referred: Resolutions and 
Memorials. 


Report of Reference Committee on Resolutions and Memorials 


Dr. Thomas L. Royce: This Reference Committee recom- 
mends that the resolution on the establishment of a com- 
mittee on nutrition be disapproved inasmuch as the Texas 
Medical Association already has a Council on Medical Edu- 
cation and Hospitals and we feel that the idea brought 
forth should be evaluated by this council. It is requested 
that this resolution be referred to the Council on Medical 
Education and Hospitals. 


I move that we adopt this recommendation. 


Dr. Nichols: At least at this moment the minority re- 
mains the minority. If you remember last year I intro- 
duced a resolution asking this House of Delegates to en- 
dorse the Delaney amendment, which would make it against 
the law to add known cancer-causing chemicals to foods. 
You referred this resolution for further study. I honestly 
believe that we missed a golden opportunity to improve 
our public relations with an American public in which one 
of four is now dying a horrible, miserable, painful death 
with cancer. Nevertheless, enormous pressures were put on 
Congress, chiefly by educated laymen, and the Delaney 


amendment was added to an otherwise very poor food 
additive bill. 


It is easy to understand why the average doctor has so 
little interest in the subject of nutrition. The long chemical 
reactions are so involved and so complicated that most 
doctors just decide to let the chemist study nutrition. 

In my opinion the most important field in our profession 
is in the prevention of metabolic disease. And, undoubtedly, 
the most important phase of prevention lies in the field of 
nutrition. 

In 1957, Dr. Tom Douglas Spies received the Disting- 
uished Service Award from the American Medical Associa- 
tion. He said, “All diseases are caused by chemicals and 
all diseases can be cured by chemicals. All the chemicals 
used by the body, except for the oxygen we breathe and 
the water which we drink, are taken in through food. If 
we only knew enough, all diseases could be prevented and 


could be cured through proper nutrition.” That’s a tremen- 
dous statement. 
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Writing in the Annals of the New York Academy of 
Sciences, Dr. Halpern says, “Rare indeed is the patient who 
cannot be aided by proper nutritional guidance, since nu- 
trition is probably the most important environmental factor 
affecting health: and disease.” 

Writing in the AMA Journal of June 7, 1958, Dr. Tom 
Douglas Spies again says, “Our chief medical adversary is 
what I consider a disturbance of the inner balance of the 
constituents of our tissues which are built from and main- 
tained by the necessary chemicals in the air we breathe, 
the water we drink, and the food we eat. Persons who are 
afflicted with rheumatism, or cancer, for example, are not 
the victims of germs, but of altered chemistfy.” I might 
add that cardiovascular disease which is now so prevalent 
even in our young people can be added to this category. 


There is today in America a general biological blight. 
Practically all types of metabolic diseases are increasing, 
and young people are falling victims in ever increasing 
numbers. 

The American people have a right to expect their doctors 
to give them correct advice about proper nutrition. It is 
our responsibility, and I say to you as of right now we 
are failing. 

I had a distressing letter from a very intelligent friend 
of mine in a large Texas city, and in this city there is a 
medical school. Her husband had suffered a coronary oc- 
clusion. His doctor, a prominent internist, told her to 
eliminate butter from his diet and substitute oleomargarine. 
She was given a diet list which instructed her not to use 
hydrogenated fats. And even she knew enough to know 
that oleomargarine was a hydrogenated fat. She was con- 
fused. The producers of hydrogenated fats have also suc- 
ceeded in confusing the American doctors of this country. 


We have had 12 senior student preceptees from Galves- 
ton at our clinic in the past 5 or 6 years. Not.one of these 
knows the first simple basic facts about proper nutrition. 
These facts are well known, and this subject should be 
added to our medical curriculum now, not next year. 


The strength of our nation is being threatened. If the 
doctors would assume the leadership expected of them by 
a sick and dying civilization, these metabolic diseases could 
be checked. 


There has recently been organized a new scientific medi- 
cal organization. It is the International Institute of Clinical 
Physiology. Its purpose is to study the physiological meth- 
ods, which include nutrition, for the prevention and treat- 
ment of disease. The first issue of the official journal, 
Clinical Physiology will be off the press in about 3 weeks. 
Dr. Jonathan Forman of Columbus, Ohio, editor for 23 
years of the Ohio State Medical Journal, is editor-in-chief. 
Abstracts of the world’s literature will be presented in a 
pocket-sized 96-page journal. 

Members of the House of Delegates, I urge you to pass 
this resolution tonight. This is no time for delay. I be- 
lieve that your Council on Medical Education would wel- 
come your support. This subject is so important that it 
deserves a special committee. We now have special com- 
mittees on cancer, tuberculosis, mental health, spas, and 
many other special committees. How much longer will we 
continue to almost ignore what is perhaps the greatest field 
in preventive medicine? I am now talking about nutrition. 

I urge you again to give this the most careful considera- 
tion before you vote. I beg of you to vote for the original 
resolution. Mr. Speaker, I am very sorry that this resolution 
was not referred to the Committee on Medical Education. 
Perhaps that was as much my fault as anyone else. 

I make a substitute motion that this House of Dele- 
gates adopt the original resolution to form a committee on 
nutrition. [The motion was seconded.] 
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Dr. R. V. Brasher, Fort Worth: I would like to under- 
line and supplement what he has said in that statistics show 
that the onset of coronary heart disease in the boy raised 
in the United States is considerably earlier than in some 
other countries that do not have the financial means to have 
as rich a diet as we have. Commercial houses, dairies, and 
so forth, are already in this field giving us skim milk 
without our fat. We have the unsaturated vegetable fat as 
a substitute for the animal saturated fats in our diets, and 
if we are going to be furnished these things with com- 
mercial houses, it might be an awfully good idea for us 
to get informed on these subjects. 


{The Speaker called for a vote on the substitute motion, 
which did not carry. The original motion to adopt the 
reference committee report, disapprove the committee on 
nutrition, and refer the resolution to the Council on Medi- 
cal Education and Hospitals was approved.} 


181. RESOLUTION: FREEDOM OF CHOICE OF 
PHYSICIAN BY HIS PATIENT 


(A resolution from Dr. Carlos E. Fuste, Jr., Alvin.) 


Whereas, a basic and fundamental requirement for good 
service is dependent upon the freedom of choice of patient 
for physician; and 

Whereas, this freedom is being denied in certain areas 
and instances to the detriment of both the patient and 
physician; and 

Whereas, the American Medical Association has sanc- 
tioned freedom of choice as a time-honored precept; and 

Whereas, the highest quality of medical and surgical care 
has been achieved in the United States of America under a 
system of private enterprise in which the free choice of 
physician is ene of the vitally essential parts; therefore be it 

RESOLVED: By the House of Delegates of the Texas 
Medical Association, assembled in regular session in San 
Antonio, Texas, this eighteenth day of April, 1959, that 
the free choice of physician is a concept to be considered 
as a fundamental principle, incontrovertible, unalterable, 
and essential to good medical care without qualification. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee on 
Medical Service and Public Relations 


Dr. Howard Dudgeon: The resolution on freedom of 
choice of physician by his patient presented by Dr. Carlos 
E. Fuste and resolving that the free choice of physician is 
a concept to be considered as a fundamental principle, in- 
controvertible, unalterable, and essential to good medical 
care without qualification is recommended for approval by 
the Reference Committee on Medical Service and Public 
Relations. 


{This report was adopted.]} 


18m. RESOLUTION: DISAPPROVAL OF PHYSICIAN 
PARTICIPATING IN SYSTEMS WHICH 
RESTRICT FREE CHOICE 


(A resolution from Dr. Carlos E. Fuste, Jr., Alvin.) 


Whereas, the Commission on Medical Care Plans of the 
American Medical Association has asked the question, 
“What is or will be your attitude regarding physician par- 
ticipation in those systems of medical care which restrict 
free choice of physician?”; and 
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Whereas, monopoly is the alternative to free choice of 
physician; and 

Whereas, a monopolistic system of medical care cannot 
exist without the participation of physicians; and 

Whereas, the Code of Ethics of the American Medical 
Association states that, “A physician should not dispose of 
his services under terms or conditions which tend to inter- 
fere with or impair the free and complete exercise of his 
medical judgment and skill or tend to cause a deterioration 
of the quality of medical care”; and 

Whereas, the restriction of free choice of physician does 
tend to produce deterioration in the quality of medical care; 
therefore be it 

RESOLVED: By the House of Delegates of the Texas 
Medical Association assembled in regular session in San 
Antonio this eighteenth day of April, 1959, that our atti- 
tude regarding physician participation in systems which re- 
strict free choice is one of unalterable disapproval. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee on 
Medical Service and Public Relations 


Dr. Howard Dudgeon: The resolution presented by Dr. 
Carlos Fuste resolving “that our attitude regarding physi- 
cian participation in systems which restrict free choice is 
one of unalterable disapproval” is recommended for ap- 
proval by this Reference Committee. 


{This report was adopted.] 


18n. RESOLUTION: REPORT OF COMMISSION 
ON MEDICAL CARE PLANS 


(A resolution from Dr. Carlos E. Fuste, Jr., Alvin.) 


Whereas, the highest quality of medical and surgical 
care in the world exists in the United States of America; 
and 

Whereas, this incomparable medical care was achieved 
and has been maintained under the American system of 
private practice in which the free choice of physician is 
one of the vitally essential parts; and 

Whereas, third-party interests are attempting to socialize 
the practice of medicine through the inauguration of com- 
pulsory health insurance and closed-panel type of medical 
practice; and 

Whereas, Part 1, Findings, Conclusions and Recommen- 
dations of the “Report of the Commission on Medical Care 
Plans” of the American Medical Association presents the 
cause of the closed-panel plans on the one hand while on 
the other admits that “America has reached its ‘medical 
greatness’ through private practice of medicine’; now 
therefore be it 

RESOLVED: By the House of Delegates of the Texas 
Medical Association assembled in regular session in San 
Antonio, Texas, this eighteenth day of April, 1959, to go 
on record as opposing Part 1 of the Report of the Com- 
mission on Medical Care Plans and that the American Medi- 
cal Association delegates of the Texas Medical Association 
be urged to use their influence to prevent the adoption of 
this report by that body in June, 1959. 


Reference committee to which referred: Medical Service 
and Public Relations. 
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Report of Reference Committee on 
Medical Service and Public Relations 


Dr. Howard Dudgeon: The resolution concerning the 
report of the Committee on Medical Care Plans presented 
by Dr. Carlos E. Fuste was not acted upon inasmuch as it 
was felt that a previous resolution “18g. Resolution: Op- 
position to Panel Medicine” covered this field. 


{The reference committee’s action was approved.} 


18p. RESOLUTION: OPPOSITION TO FEE SCHEDULES 
(A resolution from Tarrant County Medical Society.) 


Whereas, on several occasions the Texas Medical Associa- 
tion has sought to establish a schedule of fees for medical, 
surgical, and special services rendered to certain patients 
by its members; and 

Whereas, no such proposal has ever received lasting ac- 
ceptance in this organization; and 

Whereas, the tendency to generate friction and animosi- 
ties between individual physicians inherent in all such 
proposals, presages failure of such future plans; and 

Whereas, the existence of such discord among physicians 
is inimical to the best care of the patient; and 


Whereas, on April 20, 1958, the House of Delegates of 
the Texas Medical Association instructed the officers of 
said Association not to enter into any contract with a gov- 
ernmental agency; and 


Whereas, Chapter X, Section 24 of the By-Laws of the 
Texas Medical Association already states “. . . no official 
action shall be taken by component county societies estab- 
lishing a fixed schedule of fees for the medical, surgical, 
and special services of its members . . .”; and 


Whereas, in like manner it reasonably follows that such 
prohibition should apply to the State Association; and 

Whereas, the Tarrant County Medical Society in regular 
session on the third day of March, 1959, did express its 
disapproval of the establishment of any schedule of fees by 
medical associations, and so instructed its delegates; now 
therefore be it 

RESOLVED: That the House of Delegates of the Texas 
Medical Association shall amend the By-Laws of that As- 
sociation by inserting as an additional sentence at the end 
of Chapter VI, Section 1: “No official action shall be taken 
by the Texas Medical Association establishing any schedule 
of fees for the medical, surgical, and special services of its 
members”; be it further 

RESOLVED: That the House of Delegates of the Texas 
Medical Association add the same statement as an amend- 
ment to the Constitution of the Texas Medical Association, 
to be inserted as an addition at the end of Article I, Sec- 
tion 2. 


Reference committee to which referred: Medical Service 
and Public Relations. 


Report of Reference Committee on 
Medical Service and Public Relations 


Dr. Howard Dudgeon: This Reference Committee recom- 
mends that the following resolution presented by the Tar- 
rant County Medical Society be accepted: 

1. “The House of Delegates of the Texas Medical As- 
sociation shall amend the By-Laws of that Association by 
inserting as an additional sentence at the end of Chapter 
VI, Section 1: ‘No official action shali be taken by the 
Texas Medical Association establishing any schedule of fees 


for the medical, surgical, and special services of its mem- 
bers,” and 
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2. “The House of Delegates of the Texas Medical As- 
sociation add the same statement as an amendment to the 
Constitution of the Texas Medical Association, to be in- 
serted as an addition at the end of Article 1, Section 2.” 


{The first portion of this report was adopted, and the 
second, involving a change in the Constitution which must 
lay over a year, was referred upon motion by Dr. Dudgeon 
to the Board of Councilors.} 


{Following the introduction of the foregoing resolutions, 
there being no other business, the House of Delegates re- 
cessed its meeting Saturday night at 10:10 p. m. until the 
following evening.} 


Sunday, April 19, 1959 
MEMORIAL SERVICES 


{The Alamo in San Antonio was the scene of 1959 me- 
morial services, the first time that the Alamo had been 
opened for a service of this type. Joining with its Wo- 
man’s Auxiliary, the Texas Medical Association paid tribute 
to deceased Texas physicians and deceased wives of Texas 
physicians. Services were held Sunday, April 19, at 5 
p. m. Dr. John H. Bohmfalk of San Antonio, chairman of 
the Committee on Memorial Services, presided.} 


{Special music was presented by the chorus of Our Lady 
of the Lake College, San Antonio, with Gerald Ingraham 
director and Sister M. Elaine accompanist. Mrs. Norman 
Jacob of San Antonio played the organ and the Rev. 
Donald E. Redmond, district superintendent of the Meth- 
odist Church of San Antonio, gave the invocation and 
the benediction. The memorial address for deceased mem- 
bers of the Woman’s Auxiliary was presented by Mrs. 
L. Bonham Jones of San Antonio for Mrs. Carlos Ham- 
ilton of Houston, who was detained because of illness in 
her family. Her address appears as part of the Auxiliary 
transactions. } 

{Presenting the memorial address for deceased physicians 
was Dr. Valin R. Woodward of Austin. Dr. P. I. Nixon 
of San Antonio introduced Dr. Woodward.]} 

{Dr. Woodward's address with Dr. Nixon’s introduction 
follows:] 


Introductory Remarks 


On this hallowed spot, 123 years ago, three doctors gave 
their last full measure of devotion to freedom. Their 
names are Dr. Amos Pollard, Dr. D. Michison, and Dr. 
John W. Thompson. 

History does not record the deeds of these medical mar- 
tyrs on those memorable days in March, 1836, nor does 
it exalt their heroism, but it is not difficult to visualize 
them as they went quietly and unostentatiously about their 
work with full knowledge that eventual destruction of all 
was inevitable, giving solace and relief from pain to the 
end. 

But they knew the meaning of liberty and were willing 
to make the supreme sacrifice in her defense. 

James Russell Lowell could well have had these heroes 
in mind, these fighters for human freedom, when he 
wrote: 


Many in sad faith sought for her, 

Many with crossed hands sighed for her; 
But these, our brothers, fought for her, 

At life’s dear peril wrought for her, 
So loved her that they died for her. 
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Is there not here a lesson for us, a generation too com- 
placent of the tragic actualities that confront us inside and 
outside our borders? Must we come near to losing our 
liberty before we realize the serious problems that face 


us as a nation? Can we desert the faith of our fathers? 
God forbid! 


Today we come, in grateful recollection, to pay homage 
to those Texas doctors who have laid their burdens down 
during the past year. Our speaker is Dr. Valin R. Wood- 
ward. 

Dr. Woodward is a native of Texas, having been born 
in Cass County. He was educated in the public schools 
and took his higher educational work at Texas Christian 
University and Southern Methodist University. He is a 
graduate of the Medical Department of Baylor University. 

He is a man of many parts: physician, teacher, editor, 
patriot, churchman, historian, author. He has touched and 
influenced many organizations and has been president of 
most of these. They are too numerous to mention. His 
work among boys, over a period of nearly 50 years, is 
especially noteworthy. At the present time, he is on the 
medical staff of the Austin State Farm Colony. 


Dr. Woodward is well fitted for this occasion by temper- 
ament, by education, by sympathy, by proper assessment 
of spiritual values. 


It is a privilege to present Dr. Woodward, who will give 
the memorial address. 


MEMORIAL ADDRESS FOR DECEASED PHYSICIANS 


We have assembled here this Sabbath afternoon in a 
spirit of reverential respect to honor the memory of our 
fellows who have passed on since the last annual session 
of the Texas Medical Association. 


We meet for this memorial service on hallowed ground 
—made so by those who gave their all that a new re- 
public might be born by the event that the immortal Sam 
Houston and his Texans were to accomplish just 46 days 
later at San Jacinto in 1836. 


We are grateful to Dr. Nixon for calling our attention 
to the names of those doctors of medicine—probably un- 
known other than to a few medical historians—who were 
numbered among those who died with Travis and others 
here in the Alamo. 


San Antonio is well known as a historical city, and 
the Alamo is a fitting place to honor those doctors of 
medicine who have departed from this life during the 
past year. I emphasize “doctor of medicine” because I 
wish to quote from one whom we all honor as a doctor 
of medicine and whom the Apostle Paul referred to as 
“Luke, the beloved physician.” In the King James version 
of the Bible, we have these words in the twenty-sixth 
verse of the ninth chapter from Dr. Luke’s Gospel: “For 
whosoever shall be ashamed of me and of my words, of, 
him shall the Son of man be ashamed, when he shall come 
in his own glory, and in his Father’s and of the holy 
angels.” 

Other translations of this verse could be given, but in 
honor of my good Catholic friends who have so beautifully 
rendered the musical part of our program, I would like 
to quote the translation of R. A. Knox—at the request 
of the bishops and archbishops of England and Wales in 
1944—and which translation was approved by the then 
Archbishop Francis J. Spellman of New York: “If anyone 
is ashamed of acknowledging me and my words, the Son 
of man will be ashamed to acknowledge him, when He 
comes back in all the splendor of His Father and of the 
holy angels to glorify him.” I can accept this translation 
because I can detect its being from the original Greek 
which Dr. Luke used so effectively. 
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Time will not allow me to quote other scriptures bear- 
ing upon this twenty-sixth verse that could bring comfort 
to the loved ones who remain and honor us with their 
presence this afternoon, but may I say here that in my 
contact with the members of the Texas Medical Associa- 
tion—approaching the half century mark, I have never 
met but one doctor of medicine who did not believe in a 
Supreme Being, or who did not cling to some faith. I dare 
not offer anything original in my discussion of what Dr. 
Luke said in about the year 59 A.D., but in this year of 
1959, I do wish to call attention to the importance of this 
twenty-sixth verse to those living in these days of unrest, 
and in a confused world in which we all find ourselves. 


As I sat thrilled at the majesty and beauty of Brahms’ 
“How Lovely Is Thy Dwelling Place,’ which was so well 
rendered by this chorus, my memory recalled Brahms’ 
biography and the occasion of his own mother’s death 
that inspired this requiem during that wonderful Romantic 
Period of good music. Then I thought of the best in 
scientific medicine; like good music, it is universal and 
has been since the days of Dr. Luke. Then I thought 
of the day when religion will become universal in one 
common faith in the great Triune God, the Father; Jesus 
Christ, the Son; and the Holy Ghost. 

When I think of the present confusion of many faiths, 
the various types and varieties of doctors, the craze of 
jazz, and the days of “rock and roll” now with us, I 
cannot refrain from quoting again from Dr. Luke: “For 
whosoever shall be ashamed of me and of my words, of 
him shall the Son of man be ashamed, when He shall 
come in all His own glory, and in His Father’s and of the 
holy angels.” 

So, my dear friends, the answer to this world’s prob- 
lems is universal. If we are to have peace on earth and 
good will toward men, we must believe and understand 
what Dr. Luke has advised us to do. We must know and 
appreciate what Brahms has said to us in his beautiful 
requiem, and, as physicians who know and appreciate scien- 
tific medicine, practice the art of healing as did the Great 
Physician. 

I feel that at this hour we are encompassed with the 
spirits of our departed colleagues who now rest from their 
labors in that far off. place, out beyond the purple dis- 
tance, where there is no need of a physician, where there 
is no night, where some day we may all sing in unison 
“How Lovely Is Thy Dwelling Place.” 

Many of those of whom I speak began their practice 
in a small or medium-sized town or village hamlet. At all 
hours of the day and night they promptly responded to 
the calls that came, not only from the people of the well- 
to-do homes, but from those of the hovels of poverty and 
even from the dens of iniquity, the latter without much 
hope of remuneration. At all times and places they kept 
the faith and honored the oath of our profession. 

No greater artist of ancient or modern times ever por- 
trayed upon canvas a more soul-touching scene or one 
filled with greater human pathos than that of the faithful 
family physician as he sits in the dim glow of a softened 
light with his chin resting in the palm of his hand by the 
bedside of a desperately sick child. Standing near by is 
the father, hoping against hope, while the broken-hearted 
mother buries her face in the folds of her arms as she 
leans on a table and sobs quietly. What greater service 
could the angels of heaven render the sick and suffering 
humanity? 

So, I would say for all of us, goodby, our friends. Your 
work on earth is done and you have gone to join those 
you tried to save. How comforting is the sweet assurance 
which comes to those who live and die in the hope of the 
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resurrection, that somewhere out in the Great Beyond we 
shall meet and know and love you as in the days of yore. 


Sleep calmly on, thy noble lives, 
With cares and love replete, 
Have left their impress rife 

On memories, fond and sweet. 


Sleep on, dear friends, such lives as thine 
Have not been lived in vain 

But shed an influence, rare, divine, F 
On lives that here remain. 


{Those attending the services were given a printed pro- 
gram bearing the names of the persons being honored. The 
names of wives of physicians who were paid tribute will 


be listed with the Auxiliary transactions; physicians honored 
were as follows:} 


Deceased Members of the 
Texas Medical Association, 1958-1959 


Adams, Dr. Granville Q., Houston. 

Alexander, Dr. M. L. (Hon.), Canutillo. 
Allen, Dr. D. Emery (Hon.), Fort Worth. 
Atkinson, Dr. Donald T., San Antonio. 

Bailey, Dr. Robert (Hon:), Coleman. 

Barnes, Dr. Bruce S., Dallas. 

Barnett, Dr. John L., San Antonio. 

Beavers, Dr. G. Herbert, Jr., Fort Worth. 
Bennett, Dr. Marion H., Big Spring. 

Black, Dr. J. Harvey, Dallas. 

Black, Dr. William T., Quitman. 

Boylston, Dr. Bedford F., Houston. 

Brindley, Dr. Claunch G., Borger. 

Burleson, Dr. John H. (Emer.), San Antonio. 
Burns, Dr. John Gillett, Cuero. 

Campbell, Dr. William M. (Hon.), Weatherford. 
Carranza, Dr. Enrique Martinez, Brownsville. 
Chambers, Dr. Rawley E., Austin. 

Clawater, Dr. E. W., Tyler. 

Cook, Dr. Albert T. (Hon.), Zapata. 

Cooley, Dr. Ben H., El Paso. 

Cummins, Dr. John B. (Hon.), Fort Worth. 
Curtin, Dr. James G., Houston. 

Daly, Dr. William H., Jr., Killeen. 

de Steiguer, Dr. John R. (Hon.), San Marcos. 
Dreibrodt, Dr. Ben A. (Helotes), San Antonio. 
Dreiss, Dr. Adolph M., San Antonio. 


Elles, Dr. Norma B. (Hon.), Kalamazoo, Mich. 
(formerly Houston). 


Ferguson, Dr. Rutherford H. (Hon.), Victoria. 
Fett, Dr. Bennie J., Port Arthur. 

Friday, Dr. Clarence (Inact.), Seguin. 
Gallatin, Dr. Herbert H. (Hon.), Kerrville. 
Hall, Dr. Allon K., Baytown. 

Harber, Dr. Harry Paul, Dallas. 

Hedrick, Dr. T. Wade, Abilene. 

Herff, Dr. John B. (Hon.), San Antonio. 
Hunt, Dr. Kent N., San Antonio. 

Johnson, Dr. Herman W. (Hon.), Houston. 
Johnson, Dr. Jesse B., Galveston. 

Keiller, Dr. Violet H. (Hon.), Houston. 
Key, Dr. William F. (Hon.), Fort Worth. 
Kimball, Dr. Melvin C., Borger. 
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Knight, Dr. John A. (Inact.), Columbus, Ga. 
(formerly Beaumont) . 


Lemus, Dr. Leopoldo, San Antonio. 

Levy, Dr. Harry R., Dallas. 

Locker, Dr. Harry L., Brownwood. 
Loveless, Dr. James C. (Hon.), Lamesa. 
Lyon, Dr. Edward G. (Hon.), Dallas. 
McConnell, Dr. John A., Azle. 

McConnell, Dr. Seth A. (Hon.), Galveston. 
McLeod, Dr. James N., Dallas. 
McPherson, Dr. Vernon L., Dallas. 

Mahon, Dr. George D., Jr., Dallas. 

Maier, Dr. Henry W., Greenville. 

Manske, Dr. Gerhard R., Texas City. 
Mares, Dr. Charles F., Galveston. 

Martin, Dr. Zeno T., Austin. 

Maxfield, Dr. James R., Dallas. 

Milburn, Dr. Kennedy A., San Antonio. 
Moet, Dr. Joe Louis, La Feria. 

Moursund, Dr. Walter H. (Emer.), Houston. 
Nail, Dr. William R. (Hon.), Waco. 
Nast, Dr. Jerome, Corpus Christi. 

O’Brien, Dr. Minnie C., San Antonio. 
Pinson, Dr. Charles C., San Antonio. 
Pope, Dr. Fielding M., Brownwood. 
Pritchett, Dr. A. Belvin, San Antonio. 
Purviance, Dr. Walter (Hon.), Pampa. 
Rader, Dr. John F., Jr., Houston. 

Ray, Dr. Richard H., Corpus Christi. 
Richardson, Dr. James J., Fort Worth. 
Ross, Dr. Rex Roy, San Antonio. 

Shearer, Dr. A. R. (Hon.), Mont Belvieu. 
Smith, Dr. Edward G. (Hon.), Mercedes. 
Smith, Dr. Wallace B., Fort Worth. 
Spratt, Dr. John T. (Hon.), Mingus. 
Stout, Dr. Henry I. (Hon.), Sherman. 
Strother, Dr. E. B. (Hon.), Dallas. 
Swickard, Dr. George Y., Orange. 

Tatum, Dr. William E. (Hon.), Gatesville. 
Traweek, Dr. Albert C., Matador. 

Trice, Dr. Leroy, Palestine. 

Trumbull, Dr. Robert A., Dallas. 

Van Ness, Dr. Julius M. (Hon.), San Marcos. 
Van Sweringen, Dr. Walter, Amarillo. 
Vinyard, Dr. George T. (Hon.), Amarillo. 
Wagner, Dr. Frank M., Shiner. 

Wallace, Dr. V. Wesley, Odessa. 

Ware, Dr. Ella (Hon.), San Antonio. 
Wight, Dr. B. A., Kermit. 

Wood, Dr. William E. (Inact.), Elgin. 
Woods, Dr. L. B. (Inact.), Lubbock. 
Wright, Dr. Ray B. (Hon.), Laredo. 
Wyatt, Dr. James Odis, Amarillo. 

Wyche, Dr. George G., Jr., Alice. 
Yarbrough, Dr. Silas M. (Hon.), Gainesville. 
York, Dr. William E. (Hon.), Giddings. 


Deceased Texas Physicians, Not Members 
Of the Texas Medical Association, 1958-1959 


Applegate, Dr. Frederick, Monahans. 
Baylis, Dr. H. Eugene, Medina. 
Boettcher, Dr. Heinz Hans Otto, Terrell. 
Bradbrook, Dr. Henry, Cat Spring. 
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Carnathan, Dr. William George, Dallas. 

Colef, Dr. Irving E., Corpus Christi. 

Compton, Dr. William J., Crawford. 

Curtis, Dr. Richard C., Bonham. 

Deason, Dr. G. A. Shreveport, La. 
(formerly Henderson). 

Drynan, Dr. Arthur W., Jr., Baytown. 

Goldfain, Dr. Samuel Joseph, Ferriday, La. 
(formerly Amarillo). 

Grimes, Dr. Ivison, Camden. 

Haley, Dr. James F., Midland. 

Hammond, Dr. Edward Lee, San Antonio. 

Hicks, Dr. Oliver B., Henderson. 

Hodge, Dr. Benjamin Ervin, Wilmington, Del. 
(formerly Midland). 

Hooper, Dr. Rector C., Jonesboro, Ark. 
(formerly Dallas). 

Howell, Dr. Asa, Uvalde. 

Jones, Dr. L. W., Waco. 

Jones, Dr. Winfield L., Waco. 

Kirschbaum, Dr. Arthur, Houston. 

Lusk, Dr. Hamilton N. Temple. 

Rosebrough, Dr. Charles A., Sweetwater. 


Strauss, Dr. Edward H., Florence, Ore. 
(formerly Waco). 


Wells, Dr. Howard, Sr., Edna. 


Sunday, April 19, 1959 


MINUTES OF HOUSE OF DELEGATES 
—SECOND MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion reconvened Sunday, April 19, 1959, at 7:30 p. m.,, in 
the Roof Garden of the Hilton Hotel, San Antonio.]} 

Speaker Hardwicke: It is my great pleasure to introduce 
to you the Speaker of the House of Delegates of the Amer- 
ican Medical Association. If Dr. Askey will say a few words 
to us, we will all be very delighted. 


Address of Dr. E. Vincent Askey 


Dr. E. Vincent Askey, Los Angeles: Every time I come 
to Texas I have one of the best times of my life. Perhaps 
the reason for that is because I have so many friends. While 
I have been here this time, Dr. Rouse took me over to see 
the Alamo, and I have been greatly impressed with your 
history. Not only of Texas’ history, but you people are 
making history now in America, in American medicine. 
You people in Texas have a standpoint that is valuable, 
and it brings to the American Medical Association things 
which should be known and which should be supported. 

My state of California has much in common with Texas. 
We always have, and I hope we may continue to do so. 

I notice down in your lobby you have a sign calling 
attention to the fact that the American Medical Association 


clinical session will meet in Dallas in December. Hope 
to see you all there. 


There is one thing I would like to compliment you on. 
I have been sitting in on your reference committees. I 
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heard open and free discussion as it should be. I believe 
that the reference committees of any organization are the 
most important part of that organization. In a reference 
committee, you get the opportunity to discuss fully and 
say things that should be said when you are trying to make 
your decision. 

I believe your reference committees should have a stand- 
ard procedure. I believe your reference committees should 
be made up primarily of men who have a good bit of ex- 
perience in your House. My policy is never to put a new 
member of ‘the House on a committee at his first sitting. 
He gradually comes up, and the chairman always is an 
experienced man. 

I think that the American Medical Association's function 
is sometimes misunderstood by different members of state 
associations. Remember the American Medical Association 
is merely a federation of state societies. The American 
Medical Associatidn has no right nor desire to lay down 
laws or statements for Texas alone. It must make its point 
of anything that applies to any doctor in the United States, 
but those things which are purely of local interest and 
would not apply to other doctors in other states are your 
function alone. 

There are certain large principles which we all, as good 
doctors of medicine, must meet. In those things the Ameri- 
can Medical Association tries to inform you and to lay down 
suggestions. Those which are purely state or county things 
are left to your judgment. 

I would ask you one more thing. Choose well the men 
that you send to the American Medical Association. You 
have chosen well in the past. Don’t bind their hands, how- 
ever, by instructing them that they must vote for so and 
so. Tell them how you feel in regard to something, but 
allow them a leeway of using their best conscience and 
judgment to vote as they see fit after hearing the discussion, 
because many times things will change between the time 
of your meeting or some other meeting, and it would be 
quicker if they would do something which you have told 
them under no circumstances to do. 


I will explain that like this. We all hate to be robbed. 
We sometimes say, well, there’s nobody going to take my 
money or hold me up—lI just won’t give it to them. But 
if a robber holds you up and says, your money or your 
life, I believe I would give him my money because if I 
have my life I can go out and try to catch him and change 
the situation, but if he takes away my life and doesn’t give 
me a chance to right a wrong, I have lost everything. 


I have no criticism of the Texas delegates, or your As- 
sociation, or your hospitality. It is wonderful. I am greet- 
ing you in the name of the American Medical Association 
and telling you that the Texas Medical Association is one 
of our tops, and we are proud of it. (Applause. ) 


Reference Committee Reports 


{Reference committee chairmen then presented the re- 
ports of their committees. The major portions of these re- 
ports have been recorded with the items of business to 
which they relate under the first meeting of the House. 
Other general portions follow:} 


Dr. J. C. Terrell, Stephenville: We would like to thank 
our able secretary, Miss Doris Moore, and the members 
who appeared before the Reference Committee on Finance. 

Dr. J. M. Partain, San Antonio: All members of the 
Reference Committee on Scientific Work met Sunday morn- 
ing at the call of the chairman anid made a close study of 
each of the nine subjects which had been referred to the 
committee. We would like to commend each member of 
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each committee for their untiring work and wish that we 
had the time to introduce each man by name. The Texas 
Medical Association could not function were it not for all of 
these hard-working men. 


The Reference Committee on Scientific Work wishes to 
thank Miss Aida Barrera and all the members of the home 
office staff for the excellent preparation of materials for 
our study and for the cooperation extended to the commit- 
tee in presenting this report. 

I, the chairman, wish to thank each member of this com- 
mittee for their interest and help which made the job an 
easy and interesting one for all concerned. 


{At the conclusion of the reference committee reports 
and action on them the second meeting of the House of 
Delegates was recessed at 12:25 a. m.]} 


Monday and Tuesday, April 20-21, 1959 
GENERAL MEETINGS 


{Eight out-of-state guest speakers made presentations at 
the two general meetings of the Texas Medical Association 
held during its 1959 annual session in San Antonio. The 
meetings, scheduled Monday and Tuesday, April 20 and 21, 
were held in the Grand Ballroom of the Hilton Hotel. 
Both were presided over by Dr. Howard O. Smith, Marlin, 
President. The invocation at the Monday meeting was given 
by the Right Rev. F. Percy Goddard of Tyler, suffragan 
bishop of the Episcopal Diocese of Texas.] 

{Guest speakers and their topics at the Monday meeting 
included Dr. Eugene A. Hargrove, Raleigh, N. C., “The 
Impact of the Patient on the Physician”; Dr. O. A. Sander, 
Milwaukee, Wis., ‘The Benign Pneumoconioses”; Dr. Harry 
E. Bacon, Philadelphia, Pa., “Cancer of the Rectum and 
Colon: 5 and 10 Year Survivals”; and Dr. Champ Lyons, 
Birmingham, Ala., “Cerebrovascular Insufficiency.”} 

{Tuesday the physicians making presentations were Dr. 
Jack R. Ewalt, Boston, Mass., “Trends in the Care of the 
Mentally Ill’; Dr. George C. Andrews, New York, N. Y., 
“Warts, Moles, and Malignancies”; Dr. Newell W. Philpott, 
Montreal, Canada, “Abnormal Uterine Bleeding at or After 
the Menopause”; and Dr. Edward L. Compere, Chicago, 
Ill., “The Management of Sciatica and Low Back Pain.’’} 


Monday and Tuesday, April 20-21, 1959 
GENERAL MEETING LUNCHEONS 


{Dr. Walter C. Alvarez, Chicago, Ill, and Dr. Gunnar 
Gundersen, La Crosse, Wis., President of the American 
Medical Association, were guest speakers at the general 
meeting luncheons of the Texas Medical Association heid 
Monday and Tuesday, April 20-21, in the Roof Garden of 
the Hilton Hotel. Dr. Alvarez spoke on “The Art of 
Helping a Nervous Person,” and Dr. Gundersen on ‘Land 
of the Free and Easy?’’} 

{Dr. Howard O. Smith, Marlin, President, presided over 
both luncheons, with the Right Rev. F. Percy Goddard of 
Tyler giving the invocation Monday and Dr. Jack B. Lee 
of San Antonio giving the Tuesday invocation.} 

{Special guests introduced at the Monday luncheon in- 
cluded Dr. Joseph V. Hopkins, Victoria, winner of the 
General Practitioner of the Year award; Dr. C. E. Willing- 
ham, Tyler, vice-president of the Texas Medical Association; 
Dr. Franklin W. Yeager, Corpus Christi, president-elect of 
the Association; and Dr. A. Fletcher Clark, Jr., San An- 
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tonio, chairman of the Committee on General Arrange- 
ments. Also recognized were the chairmen of boards and 
councils, representatives of the specialty societies which meet 
in connection with the annual session, and members of the 
Past Presidents Association.} 

{Given special recognition during the Tuesday luncheon 
were registrants of the Orientation Program; members of 
the Fifty Year Club; Dr. Walter Walthall, president of the 
Bexar County Medical Society; and several guests. In addi- 
tion, Dr. Joe R. Donaldson, Pampa, chairman of the Com- 
mittee on Public Relations, introduced the winner of the 
Anson Jones Award for Lay Medical Reporting, Mrs. Judy 
Bonner of the Dallas Times-Herald.} 


Scientific Exhibit Awards 


{Winners of the scientific exhibit awards were announced 
as follows:]} 

{Individual—first, ‘Implantation of Radioactive Materials 
Using Teflon Tubing to Reduce Radiation Hazard to a 
Minimum,” Dr. Oscar L. Morphis, Fort Worth; second, 
“Surgical Aspects of Diaphragmatic Hernias,’ Dr. Law- 
rence M. Shefts, San Antonio; honorable mention, ‘“Dermo- 
Planing for the Prevention of Skin Cancer,’ Dr. Marvin 
E. Chernosky, Houston.]} 

{Group—first, “What Is Your Diagnosis? A Clinic in 
Proctoscopy,” Drs. John McGivney, Marcel Patterson, Ed- 
ward Lefeber, and Louis Field, University of Texas Medical 
Branch, Galveston; second, “The Treatment of Bleeding 
Esophageal Varices and Portal Hypertension,’ Drs. E. 
Stanley Crawford, John R. Kelsey, Jr., and John Fitzgerald, 
Houston; honorable mention, “Bullous Emphysema,” Drs. 
Robert R. Shaw, Donald L. Paulson, and John L. Kee, Jr., 
Dallas.} 

{Institutional—first, “Sarcoidosis in Texas,” University 
of Texas Medical Branch: Drs. A. R. Remmers and H. E. 
Sarles; second, “Cytological Evaluation of Gastric Lesions,” 
Hermann Hospital, Houston: Drs. W. T. Arnold, J. M. 
Hampton, H. G. Glass, and Walter Olin, and Catherine 
Carruth, R.N.; honorable mention, “Multiple Myeloma,” 
Scott and White Clinic, Temple: Drs. R. D. Haines, W. N. 
Powell, R. A. Murray, A. W. Sommer, and W. A. Ross.]} 

{Exhibits winning the popularity poll conducted among 
the general membership included, “What Is Your Diag- 
nosis? A Clinic in Proctoscopy,’” Drs. McGivney, Patterson, 
Lefeber, and Field, first; “What Should You Know About 
X-Ray Protection?” Drs. Francis Edward O'Neill, Jerome 
J. Wiesner, Alvin Thaggard, and Roy Bradley, San Antonio, 
second; and “Acute Intermittent Porphyria,” Scott and 
White Clinic, Temple: Drs. D. A. Malooly, W. N. Powell, 
N. C. Hightower, Jr., R. D. Haines, and J. D. Ibarra, 
third.]} 


Tuesday, April 21, 1959 


MINUTES OF HOUSE OF DELEGATES 
—THIRD MEETING 


{The House of Delegates of the Texas Medical Associa- 
tion reconvened Tuesday, April 21, 1959, at 2:30 p. m., 
in the Roof Garden of the Hilton Hotel, San Antonio.]} 

Speaker Hardwicke: Our first item of business is a very 
pleasant one. I would like to ask Dr. Carlos Fuste to intro- 
duce to us the General Practitioner of the Year. 


Dr. Carlos Fuste, Alvin: In the past century, medicine 
has brought mankind an amazing story of scientific 
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progress. The span of life has been lengthened, generally 
speaking, and man is happier. Contributing to this glory 
of medicine has been the unselfish character, the attain- 
ments, the devotion of dedicated men whose lives have 
played an important, but oftentimes unrecognized, part in 
the drama of medicine. 

The time has come on this agenda when we of Texas 
medicine can recognize and acclaim the contributions of a 
man whose personal courage and long years of service to 
the sick and suffering exemplify the true physician. It is 
with reverent gratitude for this individual and with per- 
sonal pride that I present to you, your General Practitioner 
of the Year, Dr. Joseph Vincent Hopkins. (Standing ap- 
plause. ) 


Remarks of General Practitioner of Year 


Dr. Hopkins, Victoria: It gives me a great deal of pleas- 
ure to thank you for this great honor that you have con- 
ferred on me. I am deeply appreciative of this honor. I 
have tried to do my part in medicine, and I think one of 
the things that helps us most is the assignment to have to 
work with men who are getting older, with men who have 
a handicap, and I hope that you will overcome that handi- 
cap. It is a pleasure you get out of life in doing the things 
which you can do. There is no need for a man to quit tak- 
ing a bath because he can’t go swimming. There is no 
need to quit because he can’t do certain things. If we can’t 
run, we can walk. If we take time enough, we'll get there. 
It’s taken quite a while for me to get to this place, but 
my friends kept on and did more for me than William 
Jennings Bryan’s friends did for him when he quit after 
two times. I thank you. (Standing applause.) 


Speaker Hardwicke: Dr. Hopkins, we are proud of you. 
We are proud of what you have done. We are honored to 
have you as our General Practitioner of the Year. 

Our next order of business is the presentation of the 
President-Elect to this body. Dr. Yeager. 


Address of President-Elect 


Dr. F. W. Yeager, Corpus Christi: You can imagine 
how honored I feel at being your incoming President. It 
is a tremendous obligation and I will do my best to fulfill 
my part of the deal. I want to spend just a few minutes 
giving you some of our plans and themes for the year. 

This year is going to be somewhat of an experiment for 
me and the Association. As you know, I am one of the 
working class. I am attached to no group in practice. They 
tell me I will be broke when the year is over. I am broke 
now, so I don’t guess I will know the difference. However, 
at the end of this year I will be able to give this body 
facts on whether or not an unattached individual can 
serve as president of this organization. If he can’t, there’s 
something wrong. Do not interpret this as being ego- 
tistical, because I am just a trial horse, but there are too 
many men, capable leaders, in private practice by them- 
selves. If we are so set up that this organization is denied 
their brains and their leadership, then there should be 
some changes made. 

I do not intend to spend my time visiting individual 
county societies. I certainly want to meet with every mem- 
ber of the state societies, and I want to do this at the 
district meetings. If a man is interested in medicine, he 
should attend his district meetings. We should make our 
district meetings stronger. If we have strong district meet- 
ings, that will show that we are strong to our district legis- 
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lators. And with a short business session at our district 
meetings much can be accomplished, not only to. strengthen 
medicine with the public but to strengthen medicine in 
our own House of Delegates and in our own Association 
by talking a little about what we want our councilors and 
delegates to present to this body. 


Our aims for the year—the chief aim—might be headed 
“Doctors United.” If you don’t like what I stand for, or 
what I present, well in your county society meetings or in 
your district meetings or in this House of Delegates, you 
just get up and give me hell, and I will give it right back 
to you. And then, when we get through and have a vote, 
let’s go with the majority decision and present a united 
front to the public. In this way medicine will regain its 
prestige. We will stand as a body, united. As doctors 
united, we have to increase the attendance at our medical 
societies. We all know that there is a trend for the hospitals 
to dictate medical policies more and more, and whose fault is 
it? It’s not the hospitals. It’s ours. We have laid aside princi- 
ple. We have thought of pocketbooks in not wanting to 
offend the hospitals and gone along with the rulings of the 
staff, and gradually we are ruling ourselves into the wall. 
If we can have 85 to 90 per cent attendance at our county 
medical meetings and will just have the sense to stick together, 
we can control the medical policies of any hospital in this 
state and see that they are run in accord with free enterprise 
and with fairness to all in the practice of medicine. 


As doctors united, we must work actively in politics. We 
can come up here and spend hour after hour passing resolu- 
tions as being against socialized medicine and being for 
free enterprise, this, that, and the other. Can’t you imagine 
the amusement that some of our Senators and Congress- 
men today take in rolling that up and throwing it in the 
wastebasket. When we go to these men and tell them that 
we as individual doctors are entering politics actively in the 
support of candidates, and I don’t mean just voting for them 
—]I mean in supporting the candidates—and we want to know 
their views, and then we talk this up with the patients that 
come in to see us and the people that respect us and the 
people that look to us for guidance, the first year or two you 
might not defeat a man that is against you, but if you shake 
him right hard, don’t worry, the next year he is going to 
listen to your views and the type of legislation that you want. 
We can sit here and bat our brains out and then get home 
and do nothing until the next state convention and we have 
accomplished absolutely nothing. There is no use of me trying 
to convince you that socialized medicine is something we 
don’t want. We are all agreed on that. When doctor speaks to 
doctor, outside of the small amount of information and focus- 
ing or spotlighting of ideas, that is chiefly fraternal. What we 
have got to do is to get active in our own towns and get 
the message of medicine before the public. 

That brings me to the third point and that is informing 
the public. Any time that you are asked to speak to a 
civic organization, accept it. If you feel that you can’t do 
the job adequately yourself, get somebody that can, or 
notify the central office of your State Association and a 
speaker will be furnished to get the story of medicine be- 
fore the public and to tell them why it’s to their advantage 
to get with us. 

Another thing we have been weak on in the past is 
making use of the officials of this organization. These men 
put in hours of work here. Your past presidents, your 
Secretary, your Treasurer, your President-Elect, the Board 
of Trustees, the Councilors, men who are aware of problems 
all over the state and keep abreast constantly of what's 
going on in Texas medicine. The county societies are losing 
a tremendous thing by not working these men, by not hav- 
ing them before their county societies to inform their 
membership of what's going on in Texas medicine, what 
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Texas medicine is doing for them, and what we are trying 
to accomplish. When that’s done, then your job as delegate 
will be much more appreciated and the men will start 
thanking you for the work you're doing for them. When 
you get back home, if you are not asked to do it, you 
should insist that your county society president let you 
make a delegate’s report.:Tell them some of the things that 
are going on, and things that are of interest to them. Touch 
on this problem of the aged, and tell them about the re- 
organization plan that we have had at this time and how 
we have done all this in an attempt to modernize the 
organization and bring things into focus where we can have 
a spearhead of action instead of being divided out along the 
line. 

This year, we have got to support the Ladies’ Auxiliary. 
Now, that group of women, they're serious. If you don’t 
think so, you oppose them sometime. I did once. They are 
serious about the work, and they are doing a wonderful 
work. They are doing a lot of work in nurse recruitment 
that is excellent. We still have a shortage of nurses as we 
all know. They are doing a good work on this AMEF 
fund. And, I think that if we would ask them to spend 
most of their efforts and energies in concentrating on these 
two factors, and then give them all the backing we could, 
I don’t think we would have to be coming up and con- 
tinually asking the doctors for donations to the AMEF and 
whatnot. If your wife is interested in it and they get her to 
working in it, you're going to contribute—you know you 
don’t have to worry about that. 

The seventh point—I want every man in this organiza- 
tion to feel like it is his organization. If anyone has any 
complaints about the methods of administration, or any 
questions on the policy of the administration, I would 
apreciate it if you would get in touch with me. I may not 
be able to give you the answer personally, but I will sure 
see that your question gets to someone who can give you 
the answer. The more interest you take in this Association, 
not only the better will all of the officials like it, but the 
better the organization will be. That’s what we want. We 
want interest and we want cooperation in carrying out our 
objectives. 

An eighth thing is closer work with the allied profes- 
sions, the dentists, the pharmacists, the hospital administra- 
tors, and the nurses. The doctors as a group are a fairly 
high numbered organization. The dentists are less in num- 
ber, but we go around trying to accomplish certain things. 
Well, now if we can unite and get our aims to coincide 
and unite in our efforts to get them, we will have a much 
stronger voice, not only in Austin but in Washington, 
and it will give us a lot more impact. I think it is a shame 
that nearly everything we stand for, one group of people with 
whom we are closely associated usually vote in the opposite 
direction. A majority of nurses seem to be for social security 
and all manner of things like that that we oppose. Now, why 
are they? Because their wage scale’s too low? Do they have a 
resentment against the doctors? Are we just neglecting to 
educate them on what socialization means? Those are 
problems that must be answered, and I think it is to our 
detriment that we have let that fine group of women direct 
their attention along those channels. 

I feel we should work with this group and lend them our 
political knowledge to help them upgrade their profession 
and to obtain their objectives through private enterprise 
rather than by governmental methods. 

A ninth point, I have already been in discussion with the 
Board of Trustees and the Board of Councilors, and we 
are going to do our best to anticipate problems that will 
arise. We have been on the defensive too long. It’s time to 
attack, We are going to have to have a department to 
study trends and things that are coming up; we must have 
a positive program instead of always taking a negative 
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program. When we become positive and can be one jump 
ahead of the crowd, we will really become leaders and 
begin to sway public opinion. 

This work will probably proceed at a rather slow pace 
this year, but at least we intend to get it started and I 
think it can be of great value in the future. 

Lastly, I want to touch on this question of free choice 
of physician. Now, we've heard lots of talk of free choice 
of physician at this meeting, and lots of times we are put 
behind the eight ball. When you attack an insurance com- 
pany and say, “The panel system is no good; you've got to let 
this man pick the doctor of his choice,” and they say, “Well, 
look here, here’s some figures,” don’t think they don’t have 
them. “We can have this man treated by this doctor, pay 
him his asking fee which is considered fair by everyone, 
while the cases of this other doctor show that our costs double 
when he takes care of them.” What's our answer to that? 
The answer is actively working, fair, and impartial griev- 
ance committees. We have got to have them in every 
county society—that’s the only answer we can give these 
people. “If you feel like you've been done wrong, let us 
know about it. We want to know about it. We will take 
this before our grievance committee. If the doctor is right, 
it will be explained to you. If the doctor is wrong, we 
will suggest corrective action.” And when we can assure 
those people that our grievance committees are fair and 
impartial, that they are not white-wash committees, and 
at the same time they are not persecution committees, but 
they are fair, they are impartial, they will have their hear- 
ings; if the doctor is right, they'll pay up; if the doctor is 
wrong, corrective suggestions will be made—then, and 
only then, can we put our foot down and insist on free 
choice of physician and fight tooth and toenail all the 
way. And, gentlemen, it can be done. It’s just a matter of 
doing it and having it understood in our county societies 
that these grievance committees are impartial affairs and 
that personalities will not enter into it. I have been before 
the grievance committee, and I appreciated going because 
if a patient’s got a complaint against me, I want either to 
correct it if I’ve been doing wrong, or else I want an im- 
partial group of my peers to be able to tell that patient, 
“No, your thinking was wrong; he was right, and this is 
why.” That means something. If you have an argument 
with a patient and you try to defend yourself, that doesn’t 
mean much, but when an impartial group can show the 
patient where you were right and he was wrong, that helps. 

Gentlemen, those are the plans and aims for this year. 
The success of this year depends on you. As I stated, if we 
come up here and we put on all this work and then go 
home and forget it until next year in Fort Worth, we will 
accomplish exactly nothing. If you will go back to your 
county societies and call these things to their attention and 
start working on them, and we all cooperate and work 
together, I think we will have a wonderful year of ac- 
complishment. And I will certainly do my best to make 
you a good President. Thank you. (Applause. ) 


Speaker Hardwicke: Thank you, Dr. Yeager. We are 
looking forward to a wonderful year under your leadership. 
If everybody works one-tenth as hard as you’re going to 
work, we will have that year. 


Other Business 


Speaker Hardwicke: There is one item of unfinished 
business which remains for this House to transact, and that 
is for it to take action on an amendment to the By-Laws 
which was presented by the Reference Committee on Fi- 
nance. That amendment to the By-Laws does several things: 
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It makes the total dues $45. It discontinues the payment 
of $15 to the Building Fund. It applies $10 of the new 
dues to the General Fund. It makes the intern and resident 
dues $3 only. It sets up a Contingent Fund which must not 
drop below $100,000. The Chair will entertain a motion 
that this amendment to the By-Laws be accepted. 

Dr. B. E. Pickett, Carrizo Springs: I so move. {There 
was a second.} 

Speaker Hardwicke: It has been moved and seconded 
that these amendments to the By-Laws be accepted. Is there 
any discussion? Those in favor of accepting these amend- 
ments to the By-Laws, make it known by saying aye. 
Delegates: Aye. 


Speaker Hardwicke: Those opposed, no? It is adopted. 


Is there any other old business? Is there any new busi- 
ness to be presented before this House for its consideration 
by either the Board of Trustees or the Board of Councilors? 

Dr. R. W. Kimbro, Cleburne: Mr. Speaker, we have no 
new business. 


Dr. C. E. Oswalt, Fort Stockton: -At this time the Board 
of Councilors wishes to inform the House of Delegates 
that nominations have been made for emeritus membership 
to this organization. The name of Dr. Pat Nixon of San 
Antonio and the name of Dr. Willard Cooke of Galveston 
have been placed on the nomination list for action to be 
taken 1 year hence. 


Speaker Hardwicke: Is there any other new business, 
which can be presented to this House only by the unani- 
mous consent of the House? 


We now proceed to the election of officers, and nomina- 
tions are in order for the office of President-Elect. 


Election of Officers 


Dr. R. D. Moreton, Fort Worth: It’s a singular honor 
for me to present the name of one of Tarrant County’s 
most beloved members for your consideration as President- 
Elect of this organization. Our nominee is a native of Falls 
County. She attended the former T.C.U. Medical Branch, 
working her way through school. She graduated from the 
Louisville Medical College and took postgraduate training 
in pathology at the Mayo Clinic. She has worked in many 
different fields of the Texas Medical Association. Her out- 
standing work was as chairman of the Council on Scientific 
Work. She served in this capacity for several years, and 
under her direction and guidance scientific programs were 
greatly improved and modernized. 


Recognizing her high devotion to duty, our nominee has 
received many honors. She is a past president of the Tar- 
rant County Medical Society, the Thirteenth District Medi- 
cal Society, and the Texas Society of Pathologists. She 
was named one of the nine outstanding women of the 
Southwest in 1951, and First Lady of Fort Worth in 1948 
from the Altrusa Club. In 1952, she was awarded the 
second annual gold-headed cane of the Tarrant County 
Medical Society. In 1957, she received the Texas Society 
of Pathologist George C. Caldwell Award for outstanding 
achievement. Only last week she was made a life member 
of the Fort Worth Woman’s Club. I can assure you that 
no one will respect this honor more or strive harder to 
add luster to the office. It is with pride and pleasure that 
I present the name of Dr. May Owen, a humble, sincere, 
and hard-working servant of medicine, to this House of 
Delegates for President-Elect of the Texas Medical Associa- 
tion. (Standing applause.) 

{The nomination was seconded by Dr. R. W. Kimbro, 
Cleburne; Dr. L. Bonham Jones, San Antonio; and Dr. 
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Howard O. Smith, Marlin. Upon motion by Dr. John K. 
Glen, Houston, nominations ceased and Dr. Owen was 
elected by acclamation.]} 

Dr. Owen: This is a great honor not without a great 
deal of work and responsibility, both for medicine, our 
community, and country. Every effort will be made to ful- 
fill the duties of this position, and I shall need your help. 
With that, I promise the best that I have. (Standing ap- 
plause. ) 


{Then followed nomination and election by acclamation 
of the following:} 


Vice-President: Barton E. Park, Dallas. 


Speaker of House of Delegates: C. P. Hardwicke, Austin, 
succeeding himself. 


Vice-Speaker of House of Delegates: James D. Murphy, Fort 
Worth, succeeding himself. 


Secretary: J. M. Travis, Jacksonville, succeeding himself. 


Treasurer: T. H. Thomason, Fort Worth, succeeding him- 
self. 


Trustee: Troy A. Shafer, Harlingen, succeeding himself. 


Councilor, Third District: Robert A. Neblett, Canyon, suc- 
ceeding himself. 


Councilor, Fifth District: Walter Walthall, San Antonio, 
succeeding himself. 


Councilor, Sixth District: Stanley W. Bohmfalk, Weslaco, 
succeeding himself. 


Councilor, Twelfth District: Tom M. Oliver, Waco, suc- 
ceeding himself. 


Councilor, Fifteenth District: James E. Ball, Mount Pleas- 
ant, succeeding H. O. Padgett, Marshall. 


A.M.A. Delegate: T. C. Terrell, Fort Worth, succeeding 
himself. 


A.M.A. Delegate: M. O. Rouse, Dallas, succeeding himself. 


A.M.A. Delegate: J. B. Copeland, San Antonio, succeeding 
himself. 


A.M.A. Delegate: J. C. Terrell, Stephenville, succeeding 
himself. 


A.M.A., Alternate Delegate: Denton Kerr, Houston, succeed- 
ing himself. 


A.M.A. Alternate Delegate: J. W. Rainer, Odessa, succeed- 
ing himself. 


A.M.A. Alternate Delegate: George Turner, El Paso, suc- 
ceeding himself. 


A.M.A. Alternate Delegate: J. Layton Cochran, San Antonio, 
succeeding himself. 


{Next followed nomination by the President-Elect, Dr. 
F. W. Yeager, Corpus Christi, of the councils and his ap- 
pointment of standing and special committees. He read the 
complete memberships because of the adoption previously 
of a thorough reorganization of the council and committee 
structure. The council members were elected and committee 
members approved by the House upon Dr. Yeager’s motion. 
He also moved that, because all nominees had not been 
reached and might be unable to accept, if a vacancy should 
arise on the standing committees or councils, he be per- 
mitted to fill the vacancy and have it approved by the 
Executive Board in September. This motion passed.} 


{Councils and committees as read by Dr. Yeager and 
subsequently revised up to the time of this printing fol- 
low:} 
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Councils 


(The year a term of office expires is indicated 
in parentheses. ) 


Council on Annual Session 


(This is the former Council on Scientific Work.) 
L. Bonham Jones, San Antonio, Chairman (1962) 
Mavis P. Kelsey, Houston (1962) 

B. H. Williams, Temple (1961) 

Herman C. Sehested, Fort Worth (1961) 
*Vacancy (1960) 


Council on Medical Jurisprudence 


Robert D. Moreton, Fort Worth, Chairman (1962) 
John M. Smith, Jr., San Antonio (1962) 

Hampton Robinson, Houston (1961) 

J. W. Rainer, Odessa (1961) 

A. H. Daniell, Brownfield (1960) 


Council on Public Relations and Public Service 


(The former Committee on Public Relations has been 
transferred in toto to this new council.) 

Joe R. Donaldson, Pampa, Chairman (1962) 

Glenn D. Carlson, Dallas (1962) 

Foy H. Moody, Corpus Christi (1962) 

A. F. Clark, Jr., San Antonio (1961) 

Thomas Royce, Houston (1961) 

Van D. Goodall, Clifton (1960) 

James Hallmark, Fort Worth (1960) 


Council on Medical Education and Hospitals 


John L. Matthews, San Antonio, Chairman (1962) 
John W. Lanius, Dallas (1962) 

G. V. Brindley, Jr., Temple (1962) 

Olin B. Gober, Temple (1961) 

A. J. Gill, Dallas (1961) 

M. H. Crabb, Fort Worth (1960) 

Truman G. Blocker, Jr., Galveston (1960) 


Council on Scientific Advancement 


(This is a new council and all appointees are new.) 
J. E. Miller, Dallas, Chairman (1962) 

Herbert C. Allen, Jr., Houston (1962) 

Elliott Mendenhall, Dallas (1962) 

Paul Gray, Corpus Christi (1961) 

P. C. Talkington, Dallas (1961) 

George E. Clark, Jr., Austin (1960) 

Stewart A. Fish, Dallas (1960) 


Council on Medical Service and Insurance 


(The former Council on Medical Economics and two 
additional appointees compose this council.) 

Harvey Renger, Hallettsville, Chairman (1962) 

Charles D. Bussey, Dallas (1962) 

A. G. Barsh, Lubbock (1962) 

Gail Medford, Lufkin (1961) 

Vacancy (1961) 

C. F. Jorns, Houston (1960) 

J. G. Rodarte, Temple (1960) 


Council on Constitution and By-Laws 


John F. Thomas, Austin, Chairman (1962) 
William R. Klingensmith, Jr., Amarillo (1962) 
J. T. Billups, Houston (1961) 

George M. Jones, Dallas (1961) 

Wickliffe R. Curtis, El Paso (1960) 


*Dr. E. D. McKay, Amarillo, resigned from this po- 
sition May 18, 1959. 
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Committees 


Committees Serving Under the Council on Annual Session: 


Committee on Scientific Exhibits (standing) 


J. Edward Johnson, Austin, Chairman (1962) 
Joseph G. Klotz, Corpus Christi (1962) 

Jack M. Partain, San Antonio (1962) 

Jasper H. Arnold, Houston (1961) 

R. R. White, Temple (1961) 

Ira Budwig, El Paso (1961) 

Asher R. McComb, San Antonio (1960) 
Herbert Hipps, Waco (1960) 

Dennis Voulgaris, Wharton (1960) 


Committee on General Arrangements for Annual Ses- 
sion (special) 
J. H. Steger, Fort Worth, Chairman 


Committee on Memorial Services (special) 
(To be appointed upon nomination locally ) 


Committees Serving Under the Council on Medical Juris- 


prudence: 


Committee on Military and Veterans Affairs (standing) 
Milton V. Davis, Dallas, Chairman (1962) 
James S. Reitman, Laredo (1962) 

Joseph N. Bader, Edna (1962) 

M. D. Thomas, El Paso (1961) 
Bert E. Davis, Denton (1961) 

Charles L. Liggett, Baytown (1961) 
Norman L. West, Waxahachie (1960) 
Dickson K. Boyd, Denton (1960) 
W. H. Hamrick, Houston (1960) 


Committees Serving Under the Council on Public Relations 


and Public Service: 


Committee on Public Health (standing) 


Sam H. Gainer, San Angelo, Chairman (1962) 
Guy T. Denton, Dallas (1962) 

Morris E. Malakoff, Laredo (1962) 

William E. Lockhart, Jr., Alpine (1961) 
Austin Hill, Houston (1961) 

Ben Primer, Sr., Austin (1961) 

James E. Ball, Mt. Pleasant (1960) 

Thomas H. Diseker, San Antonio (1960) 

J. E. Peavy, Austin (1960) 


Committee on Industrial Health (standing) 
Val C. Baird, Houston, Chairman (1962) 
Ralph G. Greenlee, Midland (1962) 
William E. Sharp, Baytown (1962 
Carl A. Nau, Galveston (1961) 
S. W. Bradford, Tyler (1961) 
R. H. Thomason, Corpus Christi (1961) 
G. B. Stephenson, Beaumont (1960) 
Robert J. Potts, Dallas (1960) 
Max E. Johnson, San Antonio (1960) 


Committee on Emergency Medical Service (standing) 
Ralph E. Gray, Velasco, Chairman (1962) 
T. E. Dodd, Austin (1962) : 
James R. Schofield, Houston (1962) 
James F. Fitch, McAllen (1961) 
Kurt Lekisch, Midland (1961) 
Ben J. Wilson, Dallas (1960) 
Ralph A. Munslow, San Antonio (1960) 


Committee on School Health (standing) 


R. K. Arnett, Lufkin, Chairman (1962) 
P. D. Terrell, McAllen (1962) 
J. Collier Rucker, Jacksonville (1962) 


\ 









Jay J. Johns, Taylor (1961) 
E. E. Addy, Jr., Cisco (1961) 
Edwin L. Rippy, Dallas (1961) 
M. T. Braswell, Henderson (1960) 
Paul H. Mitchell, Corsicana (1960) 
L. H. Leberman, Commerce (1960) 
Adviser to State Board of Education 
J. J. Johns, Taylor 


Committee on Rural Health (standing) 


T. Charles McCormick, Jr., Buda, Chair- 
man (1962) 
Leta N. Boswell, Canyon (1962) 
John B. Miller, El Paso (1962) 
R. Henry Harrison, Bryan (1961) 
John S. Primomo, Dilley (1961) 
Roy E. Wilson, Seymour (1961) 
William L. Wilson, Austin (1960) 
Curtis Haley, St. Augustine (1960) 
E. W. Schmidt, Pecos (1960) 
Appointee to Texas Farm and Ranch 
Safety Council 
T. Charles McCormick, Jr., Buda 


Committee on Aging (standing) 


Elizabeth Thomason, Corpus Christi, Chair- 
man (1962) 

Vacancy (1962) 

Vacancy (1962) 

T. T. Sponsel, Houston (1961) 

J. W. Atchison, Gainesville (1961) 

J. C. Allensworth, Mineral Wells (1961) 

W. D. Gingrich, Galveston (1960) 

Ernest W. Keil, Temple (1960) 

Edwin E. Middleton, Abilene (1960) 


Committee on Transportation Safety (standing) 


Heinrich Lamm, Harlingen, Chairman (1962) 
Otto Lippmann, Austin (1962) 

William H. Neil, Fort Worth (1962) 
Vacancy (1961) 

Linwood H. Denman, Lufkin (1961) 

Boyd D. Alexander, Waco (1961) 

William T. Payne, Odessa (1960) 

Thomas A. Searcy, Hearne (1960) 

Mario Palafox, El Paso (1960) 


Committees Serving Under the Council on Medical Edu- 


cation and Hospitals: 


Committee on Patient Care (standing) 


Joseph F. McVeigh, Fort Worth, Chair- 
man (1962) 

G. V. Brindley, Jr., Temple (1962) 

Russell D. Holt, Jr., Meridian (1961) 

Joe A. Shepperd, Burnet (1961) 

G. E. Brereton, Dallas (1960) 


Committee for American Medical Education Founda- 


tion (standing) 


D. J. Sibley, Fort Stockton, Chairman (1962) 
A. L. Delaney, Liberty (1962) 

S. W. Thorn, Houston (1962) 
Herbert Bailey, Dallas (1961) 

H. E. Whigham, McAllen (1961) 

J. C. Terrell, Stephenville (1960) 
Edward D. McKay, Amarillo (1960) 





Advisers to Student American Medical Asso- 
ciation in Texas 


Hiram P. Arnold, Houston, Baylor 

George V. Launey, Jr., Dallas, Southwestern 

E. Sinks McLarty, Galveston, University of 
Texas Medical Branch 


Committee to Encourage and Assist Hospitals in 


Securing Accreditation 


R. L. Shepperd, Burnet, Chairman 
Harvey Renger, Hallettsville 
Walter Cook, San Antonio 

Drue O. D. Ware, Fort Worth 
Charles Durham, Houston 

C. B. Marcum, Big Spring 

Paul Murphy, Waco 

A. W. Bronwell, Lubbock 

Hugh F. Rives, Jacksonville 


Committees Serving Under the Council on Scientific Ad- 


vancement: 


Committee on Cancer (standing) 


Paul Gray, Corpus Christi, Chairman (1962) 
Tom B. Bond, Fort Worth (1962) 

Howard R. Dudgeon, Jr., Waco (1962) 

R. Lee Clark, Jr., Houston (1961) 

Richard G. Granbery, Marshall (1961) 
Albert W. Hartman, San Antonio (1961) 
J. L. Goforth, Dallas (1960) 

David H. Allen, Wichita Falls (1960) 
Samuel J. Merrill, Brownsville (1960) 


Committee on Tuberculosis (standing) 


Elliott Mendenhall, Dallas, Chairman (1962) 
R. B. Morrison, Austin (1962) 
William R. Metzger, Corpus Christi (1962) 
John A. Wiggins, Fort Worth (1961) 
C. B. Young, Tyler (1961) 
John H. Selby, Lubbock (1961) 
O. Edward Egbert, Jr., El Paso (1960) 
Daniel E. Jenkins, Houston (1960) 
John W. Middleton, Galveston (1960) 
Appointees to the State Coordinating Council on 
Tuberculosis 
William R. Metzger, Corpus Christi 
Elliott Mendenhall, Dallas 


Tuberculosis Adviser to State Board for Hospitals 
and Special Schools 


Elliott Mendenhall, Dallas 


Committee on Mental Health (standing) 


P. C. Talkington, Dallas, Chairman (1962) 

Frank S. Schoonover, Fort Worth (1962) 

Robert W. Johnson, Corpus Christi (1962) 

A. D. Pattillo, Austin (1961) 

Dorothy Wyvell, Midland (1961) 

P. C. Palasota, Abilene (1961) 

Joseph C. Gallagher,-Hearne (1960) 

Robert L. Johnson, Pittsburg (1960) 

Holland C. Mitchell, Waco (1960) 

Mental Health Adviser to State Board for Hos- 
pitals and Special Schools 


P. C. Talkington, Dallas 


Committee on Blood Banks (standing) 


E. E. Muirhead, Dallas, Chairman (1962) 
Charles F. Pelphrey, Austin (1962) 
George Turner, El Paso (1962) 
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O. J. Wollenman, Jr., Fort Worth (1961) 
John M. Travis, Jr., Beaumont (1961) 
K. P. Wittstruck, Waco (1960) 

Robert H. Mitchell, Plainview (1960) 


Committee on Cardiovascular Diseases (standing) 


George E. Clark, Jr., Austin, Chairman (1962) 
George R. Herrmann, Galveston (1962) 
Robert E. Leslie, El Campo (1962) 

W. Frank McKinley, Jr., Marlin (1961) 

H. H. Latson, Amarillo (1961) 

Fred D. Spencer, Jr., Brownwood (1961) 

Paul V. Ledbetter, Houston (1960) 

P. K. Smith, Wichita Falls (1960) 

James B. Stubbs, Galveston (1960) 


Committee on Maternal Mortality (standing) 


Stewart A. Fish, Dallas, Chairman (1962) 
E. K. Blewett, Austin (1962) 

Donald M. Gready, Houston (1962) 

C. P. Hawkins, Fort Worth (1961) 

W. H. Jondahl, Harlingen (1961) 

R. E. Moon, San Angelo (1961) 

Garth L. Jarvis, Galveston (1960) 
William R. Knight, II], Houston (1960) 
Carl F. Moore, Jr., Austin (1960) 


Committee on Nuclear Medicine (standing) 


Herbert C. Allen, Jr., Houston, Chairman (1962) 
E. E. Anthony, Jr., Fort Worth (1962) 

C. C. Shullenberger, Houston (1962) 

J. Allen Chamberlin, Houston (1961) 

Lloyd R. Hershberger, San Angelo (1961) 

J. E. Miller, Dallas (1960) 

J. R. Maxfield, Jr., Dallas (1960) 


Committee on Rehabilitation (standing) 


(This is a new committee, with all appointees 
serving for the first time.) 

C. W. Tennison, San Antonio, Chairman (1962) 

Kermit W. Fox, Austin (1962) 

Richard Woods, Corpus Christi (1961) 

Irving Richmond, Beaumont (1961) 

Tom Shindler, Houston (1960) 


Committee on Spas 


Neil D. Buie, Marlin, Chairman 
John B. Barnett, Marlin 

Waldo B. Lasater, Mineral Wells 
W..K. Logsdon, Corsicana 
Edward F. Yeager, Mineral Wells 


Appointees to Texas Board of Examiners for 


Ophthalmic ‘Technicians 
Rex House, Gorpus Christi, Chairman (1963) 
Richard E. Leigh, Jr., Houston (1962) 
Milton J. Loring, Midland (1961) 
Mary Agnes Lancaster, Dallas (1960) 


Committees Serving Under the Council on Medical Service 


and Insurance: 


Committee on Association Insurance Pro- 


grams (standing) 


(This is a new committee with all members serv- 
ing for the first time.) 

A. R. Hazzard, Giddings, Chairman (1962) 

Andrew B. Small, Dallas (1962) 

B. H. Denman, Lufkin (1961) 

C. C. Shotts, San Antonio (1961) 

Braswell Locker, Brownwood (1960) 


Committee on Professional Insurance (standing) 









(Members of the Former Council on Medical De- 
fense were transferred to this new commit- 
tee.) 

Vacancy, Chairman (1962) 

George Barnes, Corpus Christi (1962) 

P. M. Kuykendall, Ranger (1961) 

Louis W. Breck, El Paso (1961) 

John L. Otto, Galveston (1960) 


Committee on Health Insurance (standing) 


Russell L. Deter, El Paso, Chairman (1962) 
Gerald Ahern, Corpus Christi (1962) 

A. Rex Kirkley, Belton (1962) 

John H. Wootters, Houston (1961) 

H. D. Gilliam, McAllen (1961) 

L. G. Cigarroa, Laredo (1961) 

George M. Hilliard, Jacksonville (1960) 
Rider E. Stockdale, Jasper (1960) 

Milton Spark, Waco (1960) 


Committee on Liaison with Blue Shield (standing) 


(This is a new committee with all appointees 
serving for the first time.) 

Everett C. Fox, Dallas, Chairman (1962) 

R. W. Kimbro, Cleburne (1962) 

Harvey Renger, Hallettsville (1962) 

Allen T. Stewart, Lubbock (1961) 

Robert B. Homan, El Paso (1961) 

J. B. Copeland, San Antonio (1961) 

E. A. Rowley, Amarillo (1960) 

Denton Kerr, Houston (1960) 

Tom Bond, Fort Worth (1960) 


Appointees to Hospital Insurance—Physicians 
Joint Advisory Committee 
G. W. Cleveland, Austin 
C. D. Bussey, Dallas 


Committee on Workmen’s Compensation 


Insurance (standing) 


Edward T. Smith, Houston, Chairman (1962) 
J. B. Chester, Dallas (1962) 

Sam N. Key, Jr., Austin (1961) 

Frederick C. Rehfeldt, Fort Worth (1961) 
M. H. Morris, San Antonio (1960) . 


Committee on Bracero Insurance and Medical 


Service (standing) 


J. G. Rodarte, Temple, Chairman (1962) 
J. W. Matthews, Edinburg (1962) 

J. A. Garcia, Corpus Christi (1962) 

G. A. Hoffman, Fort Stockton (1961) 
John F. Lubben, Jr., McAllen (1961) 

V. L. Puig, Jr., Laredo (1960) 

Jack R. Ellis, Weslaco (1960) 


Committee Serving Under the Board of Trustees: 


Committee on Medical History (standing) 


William M. Crawford, Fort Worth, 
Chairman (1962) 

J. M. Coleman, Austin (1962) 

W. D. Thames, Jr., Lufkin (1962) 

Pat I. Nixon, San Antonio (1961) 

Morris Polsky, Austin (1961) 

H. Reid Robinson, Galveston (1961) 

L. H. Reeves, Fort Worth (1960) 

Hall Shannon, Dallas (1960) 

W. B. Russ, San Antonio (1960) 
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Advisory Committee to the Woman's 
Auxiliary (standing) 

(New committee with all appointees serving 
for the first time.) 

H. O. Padgett, Marshall, Chairman (1962) 

R. B. G. Cowper, Big Spring (1961) 

Robert B. Homan, El Paso (1960) 


Committees Serving Under the Board of Councilors: 
Committee on Orientation (ex officio) 


Chairman, Board of Trustees 

Chairman, Board of Councilors 

Chairman, Council on Medical Service and 
Insurance 

Chairman, Council on Medical Jurisprudence 

Chairman, Council on Public Relations and Pub- 
lic Service 


Committee on Contract Medicine (standing) 


J. Layton Cochran, San Antonio, Chairman 
(1962) 

N. L. Barker, Paris (1962) 

Jack Lee, San Antonio (1962) 

Dudley Smith, Brownsville (1961) 

E. Peter Garber, Galveston (1961) 

Paul M. Wheelis, Brownwood (1961) 

H. W. Kilpatrick, III, Baytown (1960) 

Homer V. Hedges, Hico (1960) 

J. H. McAlister, Odessa (1960) 


Committee on Liaison with the State Bar of 
Texas (standing) 


Frederick C. Lowry, Chairman, Austin (1962) 
John J. Andujar, Fort Worth (1962) 
Edward T. Driscoll, Midland (1961) 

D. W. Carter, Dallas (1961) 

C. E. Willingham, Tyler (1960) 


Other Special Committees: 


President’s Advisory Committee 


Howard O. Smith, Marlin, Chairman 
e Milford O. Rouse, Dallas 
Denton Kerr, Houston 
J. Layton Cochran, San Antonio 
George Turner, El Paso 


Committee on Reorganization 


John F. Thomas, Austin, Chairman 

R. W. Kimbro, Cleburne 

C. E. Oswalt, Jr., Fort Stockton 

L. Bonham Jones, San Antonio 

Robert D. Moreton, Fort Worth 

Joe R. Donaldson, Pampa 

John L. Matthews, San Antonio 

J. E. Miller, Dallas 

Harvey Renger, Hallettsville 

Charles P. Hardwicke, Austin 

James D. Murphy, Fort Worth 

F. W. Yeager, Corpus Christi (ex officio) 
C. Lincoln Williston, Austin (ex officio) 


Fraternal Delegate to Louisiana State Medical Society 
H. O. Padgett, Marshall 

Fraternal Delegate to New Mexico Medical Society 

M. D. Thomas, El Paso 








Invitation for 1962 Annual Session 


Speaker Hardwicke: It is customary for this House of 
Delegates to be extended an invitation for its annual ses- 
sion 3 years from now. This is merely extended to the 
House and the House accepts it. Final acceptance depends 
upon surveys made by the central office and our commit- 
tee which has to do with the arrangement for the annual 
session and so forth, and then it is passed on by the 
Executive Board. An invitation is in order for the 1962 
session of the House of Delegates. 


Dr. W. W. Kelton, Austin: The Travis County Medical 
Society wishes to extend an invitation to the Texas Medical 
Association to hold its annual session in Austin in 1962. 

Speaker Hardwicke: Are there any further invitations? 
Those in favor of accepting the invitation from the Travis 
County Medical Society to hold the ’62 session in Austin 
make it known by saying aye. 


Delegates: Aye. 


Speaker Hardwicke: The invitation will be extended. 
The next session will be held April 9 to 12, 1960, in Fort 
Worth. The 1961 session will be held April 22 to 25 in 
Galveston. 


I want to take this opportunity to thank the reference 
committees, and especially the chairmen of the reference 
committees, for a job very well done. They have enhanced 
the activities of this House greatly and made it much easier 
for us to perform our duties. I want also to extend our 
thanks to the Committee on General Arrangements in San 
Antonio who have done a wonderful job, and I think we 
should give them a rising vote of thanks. (Standing ap- 
plause. ) 


I wanted also to extend our thanks to our central office 
staff who have worked like Trojans, especially do I want 
to commend Miss Harriet Cunningham, Mrs. Martha Owens, 
and Mrs. Mary Jones. Is there any further business? If not, 
the Chair will entertain a motion that the ninety-second 
session be adjourned. 


{Upon motion the session was adjourned at 4:10 p. m.} 


Tuesday, April 21, 1959 





PRESIDENT’S PARTY 


{A dinner~honoring the President of the Texas Medical 
Association, Dr. Howard O. Smith, Marlin, was held at 
8:30 p. m. Tuesday, April 21, 1959, in the Grand Ball- 
room of the Hilton Hotel, San Antonio. After the meal, 
Dr. Smith transferred the gavel of his office to Dr. F. W. 
Yeager of Corpus Christi and also presented him with the 
President’s pin, a gold lapel pin bearing the words “Presi- 
dent, Texas Medical Association” and centered with a dia- 
mond. This pin, authorized for the first time prior to the 
1959 session, will be worn successively by future Presi- 
dents as they take office. Dr. Yeager then presented Dr. 
Smith with a past presidents’ medallion.} 


{Dignitaries were introduced and the evening then was 
devoted to entertainment by Eduardo Martinez’ Mexican 
Revue and dancing to the music of Larry Herman’s Or- 
chestra.} 
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Current Officers Serving 
Texas Medical Association 


Officers of the Texas Medical Association for the year 
1959-1960 follow. The year in which their terms of office 
expire is indicated in parentheses. 


Officers 


F. W. Yeager, Corpus Christi, President. 

May Owen, Fort Worth, President-Elect. 

Barton E. Park, Dallas, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1962). 

C. Lincoln Williston, Austin, Executive Secretary. 
T. H. Thomason, Fort Worth, Treasurer (1962). 


Charles P. Hardwicke, Austin, Speaker of the House of 
Delegates. 


James D. Murphy, Fort Worth, Vice-Speaker of the 
House of Delegates. 


Board of Trustees 
R. W. Kimbro, Cleburne, Chairman (1962). 
G.‘V. Brindley, Temple, Vice-Chairman (1960). 
Byron P. York, Houston, Secretary (1963). 
J. B. Copeland, San Antonio (1961). ’ 
Troy A. Shafer, Harlingen (1964). 


Board of Councilors 


Furst District: C. E. Oswalt, Jr., Fort Stockton, Chairman 
(1961); Russell Holt, El Paso, Vice-Councilor. 


Second District: Henrie E. Mast, Midland (1960); A. H. 
Daniell, Brownfield, Vice-Councilor. 


Third District: Robert A. Neblett, Canyon (1962); Wil- 
liam H. Gordon, Lubbock, Vice-Councilor. 


Fourth District: O. H. Chandler, Ballinger (1961); 
James P. Anderson, Brady, Vice-Councilor. 


Fifth District: Walter Walthall, San Antonio (1962); 
George H. Hermann, Jr., Del Rio, Vice-Councilor. 


Sixth District: Stanley W. Bohmfalk, Weslaco (1962); 
Harold E. Griffin, Corpus Christi, Vice-Councilor. 


Seventh District: David Wade, Austin (1960); Ray L. 
Shepperd, Burnet, Vice-Councilor. 


Eighth District: Carlos E. Fuste, Jr., Alvin, Secretary 
(1960); George Glover, Victoria, Vice-Councilor. 


Ninth District: Herbert H. Duke, Baytown (1960); 
James H. Sammons, Highlands, Vice-Councilor. 


Tenth District: Stephen B. Tucker, Nacogdoches (1960) ; 
Gail Medford, Jr., Lufkin, Vice-Councilor. 


Eleventh District: R. H. Bell, Palestine (1961); William 
C. Smith, Carthage, Vice-Councilor. 


Twelfth District: Tom M. Oliver, Waco (1962); Dick 
Cason, Hillsboro, Vice-Councilor. 


Thirteenth District: Travis Smith, Abilene, Vice-Chair- 


man (1961); W. P. Higgins, Jr., Fort Worth, Vice- 
Councilor. 


Fourteenth District: R. Mayo ‘Tenery, Waxahachie 
(1961). 


Fifteenth District: James E. Ball, Mt. Pleasant (1962). 
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Delegates to the American 
Medical Association and Alternates 


T. C. Terrell, Fort Worth (1961). 
Alternate: Denton Kerr, Houston (1961). 


M. O. Rouse, Dallas, Chairman (1961). 
Alternate: J. W. Rainer, Odessa (1961). 


J. B. Copeland, San Antonio (1961). 
Alternate: George Turner, El Paso (1961). 


J. C. Terrell, Stephenville (1961). 
Alternate: J. L. Cochran, San Antonio (1961). 


Troy A. Shafer, Harlingen (1960). 
Alternate: John L. Otto, Galveston (1960). 


John K. Glen, Houston (1960). 
Alternate: Robert W. Kimbro, Cleburne (1960). 


G. W. Cleveland, Austin (1960). 
Alternate: Ridings E. Lee, Dallas (1960). 


James H. Wooten, Columbus (1960). 
Alternate: E. P. Hall, Jr., Fort Worth (1960). 


Councils and committees of the Association are listed in 
the Transactions of the 1959 annual session in connection 
with their nomination and appointment by the then Presi- 
dent-Elect, Dr. Yeager, in the minutes of the third (Tues- 
day) meeting of the House of Delegates. 


Officers of the scientific sections are as follows: 


Section Officers: 

General Practice 

W. M. Avent, Waco, Chairman. 

Thomas L. York, Corpus Christi, Secretary. 
Internal Medicine 

J. Wilson David, Corsicana, Chairman. 

W. W. Bondurant, Jr., San Antonio, Secretary. 
Surgery 

Ridings E. Lee, Dallas, Chairman. 

Joe T. Gilbert, Austin, Secretary. 
Obstetrics and Gynecology 

M. A. Davison, Marlin, Chairman. 

J. Glenn Terry, Dallas, Secretary. 
Eye, Ear, Nose, and Throat 

Vance Terrell, Stephenville, Chairman. 

E. A. Blackburn, Jr., Houston, Secretary. 
Radiology 

C. W. Yates, Rosenberg, Chairman. 

Otto H. Grunow, Fort Worth, Secretary. 
Public Health 

W. V. Bradshaw, Fort Worth, Chairman. 

David M. Cowgill, San Benito, Secretary. 
Pathology 


A. O. Severance, San Antonio, Chairman. 
Joseph M. Hill, Dallas, Secretary. 


Pediatrics 


Harold H. Bevil, Beaumont, Chairman. 
George Willeford, Harlingen, Secretary. 

















Public Relations Conference 
Set for September 26 in Austin 


The Public Relations Conference and Orientation Pro- 
gram of the Texas Medical Association will be held Sep- 
tember 26 at the headquarters building in Austin. Com- 
mittee meetings will be held Friday and Saturday, Septem- 
ber 25 and 26, and the Executive Board will meet Sunday, 
September 27. 

Members of the Association may attend the University 
of Texas versus University of Maryland football game Sat- 
urday evening, September 26. The Executive Secretary is 
endeavoring to secure a block of tickets for those interested 
in seeing the game. 

Blocks of rooms are being reserved at the Austin Hotel, 
Driskill Hotel, Commodore Perry Hotel, Sheraton Terrace 
Motor Hotel, and Villa Capri Motor Hotel. Physicians are 
asked to write directly to the hotel for reservations. Be- 
cause of the football visitors, reservations should be made 
early. 


* County Societies 


County Society Officers 


Hopkins-Franklin.—President, Dr. W. Ray Hanna, Sul- 
phur Springs; vice-president, Dr. S. Byrd Longino, Sulphur 
Springs; secretary-treasurer, Dr. Otto C. Walling, Jr., Mount 
Vernon; delegate, Dr. Hanna; alternate, Dr. Earl Stirling, 
Sulphur Springs; board of censors, Drs. Longino and Han- 
na. 

Williamson.—President, Dr. Margaret H. Alexander, 
Taylor; vice-president, Dr. Ralph E. Clearman, Granger; 
secretary-treasurer, Dr. H. R. Gaddy, Jr., Georgetown; dele- 
gate, Dr. J. J. Johns, Taylor; alternate, Dr. R. C. Her- 
mann, Taylor; board of censors, Dr. Marvin Leshikar, 
Taylor; Dr. D. M. Benold, Georgetown; and Dr. Seth W. 
Lehmberg, Taylor. 


County Society Briefs 


The Hill County Medical Society met in Hillsboro at the 
Del-Mar Hotel to hear a program presented by Dr. Walter 
B. King of Waco entitled “Tumors of the Thyroid.” 

The officials of Medico Internationale presented a pro- 
gram before the Harris County Society, May 13, which was 
entitled “Medico in Action.” The physicians who spoke 
were Dr. Peter C. Comanduras, Washington, D. C.; Dr. 
Frederick S. Franck, D.D.S., and Dr. Edgar Berman. 

Assuming duties as executive secretary of Harris County 
Society on June 1 was Bill Robertson, formerly public rela- 
tions coordinator of the Texas Medical Association. 

The Tom Green-Eight County Society met April 6 in 
San Angelo. The scientific program was presented by Dr. 
James W. Hooker of San Angelo with the assistance of Bill 
Currier, physical therapist and Cal Foster, speech therapist 
at the Rehabilitation Center. They presented a film “A 
Step Forward.” A special call meeting was held May 11 to 
discuss plans for the local science fair sponsored by the 
society. The society decided to have (1) a trophy prepared 
to reside in either Central High or Lakeview High, from 
which the winner of the science fair award would be chosen 
and it would have the name and date of the winner in- 
scribed on it; (2) a key to be given the winner with his 
name engraved on it; and (3) cash prizes to be offered— 
$100, first; $50, second; and $25, third. 
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The Cameron-Willacy Counties Society met in conjunc- 
tion with the Cameron County Bar Association May 18. 
Forty-eight physicians and 64 attorneys were present for 
the dinner meeting in Harlingen. 

The program included the film, “The Medical Witness,” 
and a panel discussion involving “Mutual Problems.” Phil- 
ip R. Overton, Austin, general counsel for the Texas Medi- 
cal Association, opened the panel discussion with a brief 
history of the relationship between Texas doctors and 
lawyers. He described previous joint efforts of the Texas 








































Philip R. Overton, Austin attorney (left), and Dr. Troy 
A. Shafer, Harlingen physician, served on a panel of 
three attorneys and three physicians for a discussion of 
mutual problems at a Cameron-Willacy Counties meet- 
ing of doctors and lawyers. Other physicians on the panel 
were Dr. A. G. M. Martin, II1, Harlingen, and Dr. Dudley 
Smith, Brownsville. 


Medical Association and the State Bar of Texas. It is in 
the community interest for doctors and lawyers to have and 
maintain a good professional relationship, he said. He 
cited the mutual code of ethics recently adopted by the 
Medical Association and the State Bar board of directors as 
a means of bringing about an amicable relationship between 
the two professions. 

Mr. W. Fred Penbarthy, Federal Narcotics agent from 
Dallas spoke at the Permian Medical Society meeting at 
Big Spring, March 24, and discussed the present ‘Federal 
Narcotic Law.” 

Dr. George W. Tipton was installed as president of the 
Travis County Society on May 22 during the annual society 
installation party in Austin. He succeeded Dr. Raleigh R. 
Ross, president the past year. 

Other society officers include Dr. M. D. McCauley, vice- 
president, and Dr. Ruth M. Bain, secretary-treasurer. Spe- 
cial guests attending the installation function included C. E. 
Green, editor of the Austin Statesman; Robert Lloyd, ad- 
ministrator of St. David’s Community Hospital in Austin; 
and C. Lincoln Williston, Austin, executive secretary of the 
Texas Medical Association. 

Dr. T. M. Collins and Dr. G. T. Hall, both of Big 
Spring, were honored by the Howard-Martin-Glasscock 
Counties Medical Society, May 22, for having practiced in 
the area for a half century or longer. Dr. Hall is active 
in his profession and Dr. Collins has been retired for 5 
years. The doctors were paid tribute at a banquet in the 
Cosden Country Club in Big Spring. Speaker at the event 
was Delbert Downing, manager of the Chamber of Com- 
merce at Midland. 
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* District Societies 


District Annual Meeting Dates 
Changed for Cancer Groups 


The 1959 schedule for district annual meetings reflects 
an organizational change in the operation of the Texas 
Division, American Cancer Society. 

The district meetings have been transferred from Janu- 
aty and February of each year to September and October 
as approved by the executive committee in 1957, according 
to Dr. David Todd, San Antonio, chairman of the meeting 
planning committee. The delay in making this change, Dr. 
Todd explained, was caused by various pressures stemming 
from the acceleration of the over-all program of the Texas 
Division. 

The new schedule, Dr. Todd noted, will increase the 
effectiveness of the democratic process of the Texas Divi- 
sion since it will permit volunteers attending these district 
meetings to instruct district leadership on their needs and 
feelings for presentation at the annual meeting of the 
division in December. 

The Texas Division annual meeting this year will be 
held at the Rice Hotel in Houston, December 10-11. 


te Woman’s Auxiliary 


Auxiliary Gets Own Committee 


As this new medical year begins the Texas Medical As- 
sociation and its Woman’s Auxiliary can share an added 
point of interest: the new Advisory Committee to the 
Woman's Auxiliary. Members include Dr. H. O. Padgett, 
Marshall, chairman; Dr. R. B. G. Cowper, Big Spring; and 
Dr. Robert B. Homan, El Paso. 

As yet specific duties and responsibilities have not been 
recorded, but the experience of the appointed doctors with 
their past achievements assure all 
interested that here is another 
example of inspired planning. 
Dr. Padgett, speaking for his 
group, expressed their general 
objectives, “We will try to co- 
ordinate the activities of the Aux- 
iliary with those of the Texas 
Medical Association and try to 
assist the Auxiliary in carrying 
out its plans as fully as possible.” 
Without exception, it is the 
“dream scheme” of every doctor's 
wife in every Auxiliary through 
national level to interpret men of medicine in the best 
possible way for their profession in their community. How 
much easier the way will be with the Advisory Committee 
to evaluate new plans and help with old ones! 

This committee was formed after the Association’s By- 
Laws were amended in April. The group reports through 
the Board of Trustees, and its members are appointed by 
the President-Elect for 3 year overlapping terms. Although 
the Committee on Public Relations was requested some 
years ago by the House of Delegates to serve in a liaison 
capacity with the Auxiliary and has been cooperating with 


Dr. Padgett 
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Examining the first place blue ribbon from the Na- 
tional Science Fair won by Robert R. Dickey, Fort Worth 
(center), with his exhibit in biological sciences are Steve 
Hare (left), who assisted the winner, and science in- 
structor Flavin Arseneau (right). Joie P. Jones, Abilene, 
(far right) is the national winner in physical sciences. 


the ladies, the newly established committee is the first with 
the sole responsibility of working with the Auxiliary. 

Science fairs make some of today’s biggest thought and 
talk! Texas was one of the first few states to attempt any 
such program in an organized manner. According to Willis 
G. Hewatt, Ph.D., Texas Christian University notable whose 
mame is synonymous in Fort Worth with science fairs, a 
sort of regional science fair was held as long ago as 
March, 1953, in Fort Worth’s Will Rogers Cattle Barn, 
dividing space with handicraft exhibits. The first place 
award at that time was won by Elton Stubblefield of Den- 
ton, who went on to win for himself—and Texas—the 
first place award at the national meeting, then in its fourth 
year. Mr. Stubblefield is now engaged in cancer research 
at Hermann Hospital in Houston. 

Records for 1956 list five regional fairs in Texas, and 
that year the Texas Academy of Science adopted a major 
program for promoting regional science fairs in this state, 
providing funds to help finance this program. 

All along the way, medical auxiliaries across Texas have 
helped in varying degrees to raise money, provide prizes, 
distribute needed information, and give the many woman- 
hours of volunteer service necessary in producing these 
science fairs. This year doctors’ wives helped to sponsor 
more than 20 area fairs in Texas. The whole program was 
appreciably advanced by the generous, financial assistance 
furnished by county medical societies and auxiliaries 
throughout the state. These contributions not only helped 
to defray necessary expenses of these exhibitions, but funds 
were available, at last, to send regional winners to the 
national meeting. 

In Hartford, Conn., May 6-9, the National Science Fair 
was held. Texas was represented by seven more area win- 
nérs than any other state in the Union. In the national 
finals two of’ three first place awards were won by boys 
from Texas. Joie P. Jones, Abilene, took top honors in the 
physical science division; Robert R. Dickey, Fort Worth, 
was national winner in biological sciences. 

Most recent to join the science fair movement appears to 
be Tom Green-Eight County Medical Society, which voted 
in May to offer substantial prizes to future winners of 
science fairs in that district. It is a great movement, one 
that has already paid dividends—unquestionably worthy of 
careful consideration of Texas medical societies and auxil- 
iaries, who will be looking forward to next year’s national 
fair in Indianapolis. 


—aMrprs. C. P. LIPSCOMB, Fort Worth. 
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DR. WESLEY N. DEAN 


Dr. Wesley N. Dean, 90, of Boyd died in a local hos- 
pital on April 17, 1959. 

Dr. Dean was born in Smith County on October 15, 
1868, the son of William Henry and Sarah Melissia 
(Thompson) Dean. After attending schools in Overton, 
he studied at the Hospital College of Medicine in Louis- 
ville, Ky., and completed his medical education in 1901 
in the then University of Dallas Medical Department, 
which became Baylor University College of Medicine. He 
had practiced medicine in the Oklahoma Indian territory as 
early as 1892, returning to Texas when Oklahoma became 
a state. He passed the Chickasaw Indian Board in 1893. 

The veteran physician had a general practice in such 
Texas towns as Overton, Sumner, Iowa Park, Paris, Blossom, 
and Clairemont, as well as Boyd. He was a member of the 
American Medical Association, the Texas Medical Associa- 
tion, and the Southern Medical Association, and served as 
president of the Rusk County Medical Society. The Texas 
Medical Association elected him to honorary membership in 
1950. Dr. Dean served as a member of the board of stew- 
ards of the First Methodist Church of Boyd and Overton, 
and was active in the Masons. His hobby was fishing. 











































DR. WESLEY N. DEAN 


Twice widowed, Dr. Dean married Miss Ella Jarvis in 
1890, losing her to death in 1908. His second wife, the 
former Mrs. Anna Parchman, whom he married in 1910, 
died in 1940. 

Dr. Dean is survived by his wife of Boyd, the former 
Miss Alice Smith; four sons, B. B. Dean of Silsbee, S. J. 
Dean of Boyd, R. R. Dean of Henderson, and Dr. H. W. 
Parchman of Paris; four daughters, Mrs. Bess Wheelis, 
Gulfport, Miss.; Mrs. R. F. Burke and Mrs. D. M. Hill of 
Overton; and Mrs. Lillian Wilson of Williams, Ariz. 
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DR. WILEY J. ROLLINS 


Dr. Wiley Jackson Rollins, Houston surgeon, died May 
2, 1959, of a coronary occlusion. 

Born October 17, 1900, in Darlington, S. C., Dr. Rol- 
lins was the son of Wiley J. and Louise D. Rollins. He 
attended Wofford College at Spartanburg, S. C., and was 
graduated in 1925 from the University of Virginia Medical 
School. He served his internship and residencies in ortho- 
pedic surgery and surgery and gynecology, at the Uni- 
versity of Virginia Hospital. Going to Houston in 1929, 
Dr. Rollins practiced there until his death. While in 
Houston, he was a member of the active staff of the 
Houston Memorial Hospital and was on the courtesy staffs 
of St. Elizabeth’s Hospital and St. Joseph’s Hospital. 


























































DR. WILEY J. ROLLINS 


A member of the Harris County Medical Society since 
1931, Dr. Rollins also belonged to the Texas Medical As- 
sociation, the Southern Medical Association, and the Amer- 
ican Medical Association. At one time he had been a 
member of the Virginia Medical Society. A fellow of the 
International College of Surgeons, Dr. Rollins was also a 
member of the Industrial Medical Association. He was an 
elder in the First Presbyterian Church, a thirty-third degree 
Mason, a grand senior deacon of the Grand Lodge of 
Texas, and a member of the River Oaks Country Club. 

On October 27, 1926, Dr. Rollins married the former 
Miss Maury J. Coleman in Lynchburg, Va. She survives as 
do two children, Wiley Jackson Rollins, Jr., of Houston 
and Mrs. Polly Rollins Sowell of McAllen, and one sister, 
Mrs. Lyndal Lee of Darlington, S. C. 


DR. PHILIP MAGRISH 


Dr. Philip Magrish, San Antonio pediatrician, died May 
11, 1959, at a local hospital of embolism of the right 
internal carotid artery. 

A native of Cincinnati, Ohio, Dr. Magrish was born 
June 18, 1908, the son of Louis and Kate (Toby) Magrish. 
He received his preliminary education in Cinicinnati, later 
attending the University of Cincinnati College of Medicine, 
where he received his doctor of medicine degree in June, 
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1933. He interned at the Jersey City Medical Center in 
New Jersey and was in residence in the Boston Floating 
Hospital and the Boston City Hospital, both in Boston. 

Dr. Magrish was commissioned in the Army Medical 
Corps in 1941 and served in the European Theater. He had 
the rank of major when he was discharged from the 
service. He had practiced in San Antonio since 1938. 

A fellow the American Academy of Pediatrics and a 
diplomate of the American Board of Pediatrics, Dr. Ma- 
grish held membership in the Texas Medical Association 
and American Medical Association through the Bexar Coun- 
ty Medical Society. He was a past president of the San 
Antonio Pediatric Society and a member of the Texas 
Pediatric Society and Temple Beth El of San Antonio. Dr. 
Magrish was the author of several scientific articles. 

Survivors include his wife, Mrs. Edith Stone Magrish, 
whom he married in September, 1940; two daughters, 
Misses Phyllis and Louise Magrish; a sister, Mrs. Leon Cline, 
all of San Antonio; and three brothers, James L., Conrad, 
and Alfred E. Magrish, all of Cincinnati. 


DR. B. A. WIGHT, SR. 


Dr. Bennett Allen Wight, Sr., Kermit general practition- 
er, died in that city on April 17, 1959, shortly after being 
stricken with a heart attack. 

Dr. Wight was born in Roxton on April 22, 1901, 
and was the son of A. T. and Helen (Bennett) Wight. He 
grew up in Hugo, Okla., and received his medical degree 
in 1926 from Tulane University, New Orleans. He played 
tackle on the Tulane football team from 1925 to 1927 and 
was named All-Southern tackle. Also a member of the 
college boxing team, he was named to the Tulane Hall of 
Fame. 

The physician interned at Touro Infirmary, New Orleans, 
was a resident at Babies Hospital in Philadelphia, and did 
postgraduate study at Columbia University, New York, in 
1935. He practiced in Wink and Kilgore before settling 
in Kermit to do surgery and general practice; he was 
Winkler County health officer at the time of his death. 

Dr. Wight belonged to the American Medical Associa- 
tion, the Texas Medical Association, and the Reeves-Ward- 
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W inkler-Loving-Culberson-Hudspeth Counties Medical So- 
ciety. During World War II, he was a commander with 
the Navy medical corps, seeing active duty in the South 
Pacific. 

He was a member of Nu Sigma Nu medical fraternity, 
the Masons, Delta Tau Delta social fraternity, the Kermit 
Chamber of Commerce, and the First Christian Church of 
Kermit. 

He is survived by his wife, the former Miss Letitia Rixon 
of Alpine, whom he married in 1932; one daughter, Mrs. 
Gary Zimmermann of Los Alamos, N. Mex.; two sons, 
Bennett A. Wight, Jr., who is attending the University of 
Texas Medical Branch in Galveston, and Jon Wight, a 
student at Texas Christian University; three brothers, John 
A. Wight of Odessa and A. T. Wight, Jr. and Charles 
Wight of Kermit; a sister, Mrs. Jack Nowlin of Sulphur, 
Okla.;.and his mother, Mrs. A. T. Wight, Sr. of Kermit. 


DR. A. L. HATHCOCK 


Dr. Alfred Lawrence Hathcock, 92, who is credited with 
building Palestine’s first private hospital, died in Palestine 
on May 2, 1959, after a long illness. 


Dr. Hathcock was born on January 18, 1867, at Beaver 
Valley near Montalba and was the son of Alfred and Mary 
Ann (Smith) Hathcock. His early schooling was received 
from a private tutor on the family farm and then at private 
school in Tennessee Colony, Anderson County. He was 
awarded his medical degree in 1892 from the University of 
Pennsylvania Department of Medicine, Philadelphia, after 
which he was house physician for 4 years with the Inter- 
national and Great Northern Railroad Hospital, Palestine. 
Throughout the following years, he visited many hospitals 
in Philadelphia, Baltimore, Boston, Chicago, and else- 
where to further his medical knowledge, especially in 
surgery. 

The physician practiced in Palestine from the time of his 
graduation in 1892 until his retirement in 1945, special- 
izing in surgery after the first few years. In the early days, 
before gastrointestinal surgery was commonly done, he 
operated experimentally on dogs, removing kidneys and 
gallbladders. He performed the first appendectomy in the 
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city of Palestine and, just before World War I, built the 
first hospital, Palestine Sanitarium, there. Before automo- 
biles came into general use in 1908, he owned the first 
car in the county and later became a supporter of the 
building of good roads. 


Dr. Hathcock was active in the Texas Medical Associa- 
tion for many years, serving as second vice-president in 
1903-1904; councilor of District 11 from 1909 to 1912 
and again in 1939; and secretary of the Section on Surgery 
in 1914. He was elected to honorary membership in the 
Association in 1946. He was president of the Anderson- 
Houston-Leon Counties Medical Society in 1933 and 1939. 


Dr. Hathcock also belonged to the American Medical 
Association, the Southern Medical Association, and the 
American College of Surgeons. He served as president of 
the Texas Surgical Society in 1939. He was a member of 
the Palestine Chamber of Commerce, the Palestine Rotary 
Club, and the Methodist Church. His hobby was photog- 
raphy, including taking moving pictures. 

The veteran physician married a talented violinist, Miss 
Clara May Strother of Waco, on March 3, 1896, in that 
city. She preceded him in death in February, 1924. 

Surviving Dr. Hathcock are two daughters, Miss Louise 
Hathcock of Palestine and Mrs. LeVaughn Glazner of Lub- 
bock; a son, Frank P. Hathcock of Nacogdoches; a sister, 
Mrs. J. B. Oldham of Palestine; and two grandchildren. 


DR. ADOLPH W. BRAZDA 


Dr. Adolph William Brazda of Ranger died May 20, 
1959, of a coronary occlusion. 

Dr. Brazda was born in January 11, 1899, at Dodge, 
Neb., the son of Charles and Christina (Bartosh) Brazda. 
He attended the University of Nebraska and received a 
bachelor of arts degree in chemistry and biology from there 
in 1923. While at this university, he was awarded a fellow- 
ship in parasitology. Following his graduation from Emory 
University School of Medicine in Atlanta, Ga., in 1929, Dr. 
Brazda interned at French Hospital in San Francisco. His 
surgical and obstetrical residencies were completed the fol- 
lowing year at San Joaquin General Hospital in French 
Camp, Calif. In 1948 Dr. Brazda did postgraduate work in 
diseases of the thorax at George Washington University 
in Washington, D. C. He attended the School of Aviation 
Medicine at Randolph Field in 1943. 

Serving with the United States Air Force from 1942 
until 1945, Dr. Brazda received a campaign medal with 
two battle stars for action in Europe. He served as captain, 
major, and flight surgeon in the Medical Corps; in 1956 
he was promoted to lieutenant colonel in thé reserve, being 
retired in January this year. 

Dr. Brazda is listed in World Biography, Who’s Who in 
Texas, and Who’s Important in Medicine. In 1958 he was 
awarded a certificate of merit by the International Academy 
of Proctology for an outstanding paper he had presented 
before this group. Dr. Brazda had practiced in Ranger since 
1940, giving special attention first to surgery and then to 
proctology. He did research on the effect of chemotherapy 
on carcinomas. 

Active in scientific as well as civic organizations, Dr. 
Brazda had been a member of the Texas Medical Associa- 
tion since 1941. Dr. Brazda was a past president of the 
Eastland-Callahan-Stephens-Shackelford-Throckmorton Coun- 
ties Medical Society and held membership in the American 
Medical Association, American Trudeau Society, Southern 
Medical Association, Military Surgeons of the United States, 
New York Academy of Science, Texas Academy of Science, 
and the American Association for the Advancement of Sci- 
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ence. He was a fellow of the American College of Chest 
Physicians and the International Academy of Proctology 
and was a member of Phi Chi medical fraternity. Dr. 
Brazda’s civic activities included membership in the Cham- 
ber of Commerce, Rotary International, and Cross Timber 
Shrine Club. He was a Mason, a Shriner, and since World 
War I, had belonged to the American Legion. After World 
War II, he became a member of the Veterans of Foreign 
Wars. A member of the First Methodist Church, Dr. Brazda 
was a member of the board of stewards and the church 
choir. He served as city health officer for Ranger for three 
terms. 

Members of the family who survive include his wife, 
the former Miss Ellie C. Carter; his mother, Mrs. Charles 
Brazda; one son, Adolph W. Brazda, II; and one daughter, 
Mrs. Melvin A. Howe, both of Dallas. Also surviving are 
four grandchildren, Katherine Brazda and Susan Rebecca, 
William L., and Mary Elizabeth Howe, all of Dallas. 


DR. JOHN H. BURLESON 


Dr. John Hill Burleson, 91, past president and member 
emeritus of the Texas Medical Association, died in his San 
Antonio home on. March 8, 1959. 

The veteran physician came from a family which was 
able to trace its beginnings to an Irish immigrant boy from 
the Lakes of Kilarney who landed on the coast of Maryland 
in 1723. His paternal grandfather first came to Texas from 
Tennessee in 1824 with a group of explorers and hunters 
and returned in about 1830 with his entire family, includ- 
ing his bride, daughter of a Senator Bell of Tennessee. 
His maternal grandparents were Mercer and Rebecca Hill, 
Tennesseans who arrived in Texas in 1840. 

Dr. Burleson himself was born on November 30, 1867, 
in a log cabin near the Colorado River just below Austin. 
Both his parents had been born in Texas, and, at the time 
of his birth, the men of the Burleson clan had only recent- 
ly returned from fighting with the Confederate Army. 

Both of Dr. Burleson’s parents died while he was quite 
young, and he was a newspaper boy on the streets of Austin 
during his boyhood. After being graduated from Austin 
schools, he attended the University of Texas in 1886 and 
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1887. He studied medicine at Missouri Medical College in 
St. Louis, receiving his medical degree in 1890. After prac- 
ticing as a country doctor for 5 years, he decided to special- 
ize in eye, ear, nose, and throat work, and spent a year of 
postgraduate study in New Orleans, another in New York. 
At the end of that time, he practiced in Cuero and Lam- 
pasas before settling in San Antonio, where he resided for 
60 years. 

Dr. Burleson married the former Miss Edna Hayden 
Woodall of Huntsville in 1892, lost her to death in 1927. 

The physician was a president of the Texas Medical 
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Association in 1935-1936, a councilor of its Fifth District 
from 1931 to 1934, a member of the Committee on Legis- 
lation, serving as its chairman from 1942 to 1948, and an 
emeritus member since 1948. He was a president of the 
Texas Ophthalmological and Otolaryngological Society and 
of the Bexar County Medical Society, a fellow of the 
American College of Surgeons, certified by the American 
Board of Ophthalmology, and a member of the American 
Medical Association. He was a charter member of the 
Order of the Alamo, a member of St. Luke’s Episcopal 
Church in San Antonio, and a member of Masonic Lodge, 
San Antonio Commandery No. 7, Knights Templar, San 
Antonio Consistory, and Scottish Rite Bodies. 

Dr. Burleson is survived by a daughter, Mrs. Ruth Burle- 
son Fries of San. Antonio; two grandchildren; and two 
great-grandchildren. 


DR. RUFUS ETHEL MORROW 


Dr. Rufus Ethel Morrow, veteran McKinney doctor, died 
March 26, 1959, of burns received in an accident at the 
home of a daughter in Jasper. The 81 year old physician’s 
bed clothing caught fire, and he was fatally burned. 

Dr. Morrow was born on June 22, 1877, in Bethlehem, 
Marshall County, Miss. He was the son of John Parks and 
Martha (Gallagher) Morrow. After attending public 
schools in Collin County, Texas, he received his medical 
education at Memphis Hospital Medical College in 1904, 
also interning at Memphis Hospital. He practiced in rural 
Lucas and Winningkoff communities, Collin County, from 
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1904 until 1946, then moved to McKinney where he was 
in practice until his retirement in 1951. 

The physician married Miss Ida Mae Campbell in 1906; 
she preceded him in death in 1938. One son, Kyle, also 
died before his father. 

Dr. Morrow was president of the Collin County Medical 
Society in 1938. He was a member of the American Medi- 
cal Association, Texas Medical Association, and Southern 
Medical Association. He was also active in the Methodist 
Church. 

Dr. Morrow is survived by a daughter, Mrs. Venita 
Morrow McMillan, Jasper; one son, Dallas C. Morrow, Los 
Angeles; two brothers, W. D. Morrow and E. C. Morrow, 
McKinney; two grandchildren, Carl McMillan and Mrs. 
William Chambers, both of Jasper; and a great-grandson, 
Camp Chambers, Jasper. 


DR. KENT N. HUNT 


Dr. Kent Noel Hunt of San Antonio died at his home 
March 11, 1959, of carcinoma of the pancreas. 

Dr. Hunt was born November 25, 1902, in Decatur, and 
was the son of John Henry and Glendora Gertrude (Gen- 
try) Hunt. He received his preliminary education in Clovis, 
N. Mex., and was graduated from the University of Texas 
in Austin in 1925 and the University of Texas Medical 
Branch in Galveston in 1929. He interned at Robert B. 
Green Hospital in San Antonio in 1929. Afterwards he 
began practice in San Antonio and remained there through- 
out his career, except for a period during World War II 
when he served as flight surgeon in the United States 
Eighth Air Force. 

The physician was a member of the Bexar County Medi- 
cal Society, Southwest District Medical Society, Texas Medi- 
cal Association, American Medical Association, and the 
Southwest Surgical Congress. He served as steward of 
Laurel Heights Methodist Church, was a charter member 
of the Girl’s Council, Home for Homeless Girls, and was 
a member of Oak Hills Country Club. His hobbies were 
ranching, taking motion pictures, and raising dogs. 

Survivors include his wife, the former Miss Helen Bell 
Trotter, whom he married December 20, 1941, in San An- 
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tonio; two sons, David A. Hunt and Kent Hunt II; a 
daughter, Mrs. Patricia McDougall; one granddaughter, 
Margaret Hunt; his mother, Mrs. Glendora Hunt, all of 
San Antonio; two brothers, J. E. Hunt, Austin, and Glenn 
C. Hunt, Dallas; and a grandson, Paul McDougall, San 
Antonio. 


DR. HARRY L. LOCKER 


Dr. Harry Loy Locker, veteran Brownwood general prac- 
titioner, died at his ranch near Winchell in Brown County 
on February 23, 1959, of coronary occlusion. 


He was born on January 21, 1882, in Clifton, the son 
of James Monroe and Susan (Bible) Locker. When he was 
7, the family bought a stock farm in San Saba County, 
establishing a settlement which became Locker, Texas, and 
the boy began his schooling in a 20 by 30 foot one room 
school. He entered Daniel Baker College in Brownwood in 
1902, doing 3 years of college work in 2 years while earn- 
ing half his board and room and playing right guard with 
the two undefeated, “invincible Hill Billies” football teams 
of his college era. 


Interest in his college debating society led Harry Locker 
to want to study law, a desire squelched by his father’s 
firm: “Son, hell is full of lawyers now, and I don’t want 
my son to run it over.” Determined to have a profession 
and knowing his farmer-father was unable to finance 4 years 
of medical school, which was his second choice, Harry 
Locker persuaded the family to invest $200 in him for a 
2 year course at the University of Texas Pharmacy School 
in Galveston. If he could get through pharmacy school, he 
would be in a position to work his way through medical 
school, he figured. On a budget which allowed him $5 for 
books and incidentals for 8 months, and by passing the 
pharmacy board examinations after 6 months, he accom- 
plished this goal. 

Dr. Locker married Miss Altha R. Eckert of Locker in 
1906. He worked in the drug business there until 1909, 
when he entered the then Fort Worth University School of 
Medicine and Pharmacy, taking his first year of medicine 
and last year of pharmacy at the same time. 
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By now the father of a son, Dr. Locker attended school 
by day and worked behind a drugstore prescription counter 
at night to make expenses. He received his degree in pharm- 
acy in 1910 and his medical degree in 1913, externing at 
the Fort Worth city-county hospital during his senior year. 
Dr. Locker did postgraduate work in later years at Tulane 
University and the University of Texas Medical Branch in 
Galveston. 


The physician’s first practice was in Winchell, a town 
of 600 population, where he traveled by buggy or horse- 
back. He spent 1918 as a first lieutenant stationed at Kelly 
Field in San Antonio, and, upon his discharge, moved his 
family to Gorman, where he did oil field practice until 
moving to Brownwood in June, 1920. 
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Dr. Locker was vice-president of the Texas Medical As- 
sociation in 1937 and on the Board of Councilors from 
1952 to 1955. He was a member of the American Medical 
Association, the Southern Medical Associaion, and the 
Brown-Comanche-Mills-San Saba Counties Medical Society, 
of which he was secretary in 1943-44. In 1946, he served 
as president of the Fourth District Medical Society. He was 
a member of the Central Methodist Church of Brownwood 
and was a Mason. His hobbies were hunting and fishing. 


Whereas Dr. Locker delivered some 4,000 babies during 
his years of practice and specialized in obstetrics, gynecol- 
ogy, and pediatrics in his early days, his chief interest in 
later years was the medical care of the aged. 

The memory of his youthful struggles to get through 
college and medical school inspired Dr. Locker and his 
family to make a $100,000 gift to Daniel Baker and How- 
ard Payne Colleges of Brownwood in 1953. The gift, desig- 
nated as “the Locker Memorial Endowment,” was a family 
property, the three story Main Hotel of Brownwood. Re- 
sulting funds will be used for scholarships for deserving 
students who need financial support to achieve their col- 
lege degrees, a stipulation being that they repay the money 
when they are able to do so. 

Dr. Locker is survived by his wife; two sons, Dr. S. 
Braswell Locker, Brownwood eye, ear, nose, and throat 
specialist; and Lewis H. Locker, D.D.S., Brownwood den- 
tist; a sister, Mrs. Ada Collins of Houston; and 5 grand- 
children. 
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